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Foreword 


hriving, transforming, renewing, strengthening, sustaining—these pathways 

of growth require transitions for individuals, families, and communities. So 
it is with this textbook. With this edition, the original author team (Jim Dalton, 
Maurice Elias, and Abe Wandersman) passes to a new author team the tasks, 
joys, values, and living community of readers of Community Psychology: Linking 
Individuals and Communities. 

Abe Wandersman continues as a member of the new author team, joining 
Bret Kloos, Jean Hill, and Elizabeth Thomas as authors. The two of us (Jim and 
Maurice) served as consultants and reviewers throughout this process. This third 
edition is itself a transition in progress; it reflects the perspectives and writing of 
the original author team and the new authors. Future editions will complete the 
transition as the new team assumes full authorship. That future is also linked to 
our history: Our book was itself the product of a transition from two editions 
of Psychology and Community Change (published in 1977 and 1984), written by 
Kenneth Heller, John Monahan, Richard Price, Shula Reinharz, Stephanie 
Riger, Abe Wandersman, and Tom D’Aunno. 

Together with Abe, we chose the new author team carefully, with much 
discussion and deliberation. We wanted scholars committed to the values of 
community psychology. We sought authors who would provide fresh ideas and 
communicate the ever-changing nature of our field. We wanted engaging, crea- 
tive thinkers and writers. We sought authors who would provide the structure 
that upper-level undergraduate students need and communicate the nuances and 
details that graduate students and practicing community psychologists require. 
We wanted a team who would work together, thriving on their agreements 
and their disagreements and learning from each other (as we have). We knew 
the challenges of a multiauthor textbook, and we sought authors who would 
produce a book with coherent themes and continuity of chapters. 
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FOREWORD 


Our new author team does all these things exceedingly well! 

We are thankful for their commitment and skill and goodwill. Bret, Jean, 
Elizabeth, and Abe built on the strengths of our prior work and enhanced that 
work with their own fresh perspectives. Their work, like ours and like the work 
of community psychology pioneers before us, responds to contemporary social 
contexts and challenges. 

Without question, the work of our new author team strengthens our 
textbook—deepening and broadening its coverage while incorporating new 
topics, perspectives, research findings, and narratives of real-life communities. 

In this third edition, new and returning readers of our book will find an 
exciting, engaging, well-written textbook, with scholarly perspective and mem- 
orable narratives. We are confident that this textbook will engage you in trans- 
forming how you participate in the communities in which you live. 


January 2011 
James H. Dalton 
Maurice J. Elias 
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WV: invite you to join us for this book’s journey through the exciting field of 
community psychology! As a team of authors, we each came to commu- 
nity psychology because it engaged our minds, our values, and our lives. We 
hope this book does that for you. 

To enliven the journey and to engage you actively in learning, we have 
included opening exercises, questions for reflection, and examples of social 
change, including stories from people practicing community psychology. We 
want to engage you in conversation about how we understand social issues and 
how to promote the well-being of persons in communities. We build on the 
strengths of our first two editions, which were praised by teachers and students 
for their exercises and applications. Community psychology is a way of thinking 
that can be applied to many life situations and communities. This textbook 
reflects that perspective. 

We intend this book to be useful for upper-level undergraduate students and 
graduate students in psychology and related fields. We provide an overview of 
community-based research and action for community psychologists, citizens, 
and professionals in other fields) Community psychology’s perspectives make 
contributions to the wider social science dialogue about social change and 
community-based research. We have colleagues who have used material from 
the book in social work, counseling, education, and public health courses. 
Finally, we seek to make conceptual contributions to community psychology, 
posing issues for scholars and activists in our field to consider and adding to the 
ongoing conversation that allows our field to evolve. 

We wrote all our chapters after a wide-ranging examination of new develop- 
ments in the field and extensive mutual feedback. Technology helped to make our 
extended discussions possible. For more than 18 months, the new author team had 
“meetings” nearly every week to review new developments in the field and develop 
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this text; sometimes, we “met” more than once a week. The ability to teleconfer- 
ence with Skype across continents was very valuable to promoting dialogue. This 
edition benefits from multiple perspectives and varied experience of the author 
team while using a collaborative writing process to promote continuity between 
chapters. The Skype teleconferencing allowed us to challenge each others’ perspec- 
tives, promote understanding, and develop consensus for the revisions. The found- 
ing authors helped us clarify and improve drafts of new material. Each chapter has a 
primary author whose perspective led our revision. Bret is the primary author for 
Chapters 2, 5, 8, and 14 and responsible for the coordination of this edition; Jean 
for Chapters 1, 6, 9, 10, and 12; Elizabeth for Chapters 3, 4, 7, and 11; and Abe for 
Chapter 13. 

We wanted to include a special word about the book cover. The picture for 
the cover was created by David Asiamah, a graduate student in clinical- 
community psychology at the University of South Carolina. The sweet grass bas- 
ket in the center of the picture is an important cultural item in South Carolina 
history and current culture. Woven by Gullah and Geechee Island descendants in 
the South Carolina low country, it is a tangible representation of preserving a 
unique culture and community. Today, these baskets are celebrated by Black 
and White Carolinians as a cultural treasure. We liked the image David created 
with other students, faculty, and staff because it underscores community psychol- 
ogy’s mission to promote well-being and sense of community across age, gender, 
race, and other indices of diversity. 

We also want you to know that we donate one-tenth of our royalties to the 
Society for Community Research and Action (SCRA), an international body of 
community psychologists and scholars in related fields. To learn more about 
SCRA or to become a member, see its website at http://www.scra27.org. 
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To Instructors 


CHANGES IN THE THIRD EDITION: OVERVIEW 


Observing changes in community psychology, the three new authors for the third 
edition were recruited to add new perspectives to the book: interdisciplinary 
collaboration, social, and cultural dimensions of health and feminist scholarship. 
We build on a strong foundation from the second edition. This edition uses 
the same framework of chapters and has worked to maintain the quality and 
scholarship established in the first two editions. Kenneth Maton’s (2003) review 
in Contemporary Psychology praised our first edition as “well-written, innovative, 
and informative” (p. 186) and cited its attention to ecological context and to 
community psychology values as particular strengths. However, the book includes 
substantial revisions within this framework. In some cases, we have reorganized 
material and developed new approaches to presentation. We have added new 
theoretical and empirical developments in the field. In particular, we have 
expanded our presentations of cultural, feminist, and global community psychology 
perspectives and discussions of the social dimensions of health. We have also 
field-tested our chapters with students in our classes—undergraduates and 
graduate students—and have carefully considered their suggestions. 

First, throughout each chapter, we have incorporated social and cultural 
diversity perspectives to a greater extent. As described in changes made to spe- 
cific chapters, we have expanded conceptual frameworks and provided more 
examples of human diversity in our reviews of empirical findings, community 
change strategies, and contemporary debates. These additions include more 
examples from community psychology around the world and discussions of dif- 
ferent perspectives on community psychology in different countries. 

Second, we include greater emphasis on the people affected by community 
intervention. We have added sidebar features written in collaboration with com- 
munity members who are actively involved in change efforts. These features are 
titled “Community Psychology in Action” and serve to provide more narratives 
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for students to consider how they might “do community psychology” once they 
complete taking the course. Some of these examples highlight the work of 
community psychology practitioners; others emphasize the work of citizens 
responding to the needs of their communities; and a few come from long- 
standing community-university collaborations. We have also expanded the 
discussion of community psychology practice, paralleling developments in the 
Society for Community Research and Action since the second edition. 

Third, we have increased the facilitative resources that can complement the 
book’s content and enhance the classroom experience for students. For the first 
time, we include templates for PowerPoint slides for each chapter. The Instruc- 
tor’s Manual includes exercises and materials for student evaluation from the 
second edition. We have expanded the instructional materials based on discus- 
sions with our editors. We have included ideas about websites, videos, and the 
use of social media in teaching. In an effort to reduce the cost of the textbooks 
to students, we have moved some examples from the second edition to the 
Instructor's Manual for use as lecture enrichments. These changes respond to 
developments in the field of community psychology, technology, and patterns 
of college student learning. 

We continue many conventions that students, instructors, and reviewers had 
found helpful about the previous editions. We begin each chapter with an 
outline and opening question to frame what is important and prepare for 
discussion. We cover core areas of the field and provide enrichment materials at 
the end of each chapter (e.g., chapter summaries, suggested readings, websites). 
We emphasize core conceptual areas for community psychology while bridging 
our work to other disciplines. We have included many links between chapters to 
help students review and retain the main points from chapters. We have retained 
many distinctive features of our first editions, which are seldom available in other 
community psychology texts. These include whole chapters on the development 
and practice of community psychology, research contexts and methods, concepts 
of community (including sense of community), concepts of human diversity, 
exemplary prevention programs, implementation of prevention programs, 
citizen participation, and program development and evaluation. We also retain 
our pedagogical focus and features, especially exercises to begin chapters and 
resources for enriching lectures with compatible examples developed specifically 
for the book. 


CHANGES IN THE THIRD EDITION: 
SPECIFIC CHAPTERS 


The main goal of Chapter 1 is to get students to negotiate the cognitive shift to a 
community psychology perspective, and the chapter starts with an exercise 
designed to do exactly that. The exercise tells the story of Bessie Mae Berger, a 
97-year-old homeless woman. Students are encouraged to switch from an indi- 
vidualistic view of the causes of homelessness to an ecological/structural view. 
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This shift in perspective is then reinforced through the example of Elaine 
(retained from the last edition), whose story illustrates how individual life is 
intertwined with community and macrosystem processes and how clinical treat- 
ment can be strengthened by understanding ecological levels of analysis and 
identifying community resources. 

In Chapter 2, the focus has been modified to spotlight the development and 
practice of community psychology. While still presenting on overview of the 
field, we reorganized the chapter to parallel the subsequent chapters better and 
to include connections to the discussion of community psychology values. We 
have added a discussion of community psychology practice as part of the field’s 
historical and ongoing development. Our view of community psychology’s 
development is written from a North American perspective. However, we note 
parallels and differences in the development of community psychology in differ- 
ent countries and regions. Furthermore, we have added a section on interna- 
tional community psychology to provide students examples of the global range 
and scope of community psychology. We seek to present the field’s history as 
part of ongoing development of community psychology across the world. We 
include our first “Community Psychology in Action” feature on the community 
psychology practice of José Ornelas, Maria Moniz-Vargas, and Teresa Duarte at 
the Associagdéo para/o Estudo e Integra¢gdéo Psico-Social (Association for Study 
and Psychosocial Integration) in Lisbon, Portugal. 

Chapters 3 and 4, the research methods chapters, include updated and 
expanded coverage of collaborative and participatory research. These include 
developments in feminist community psychology research and constructivist 
and critical approaches. Extended examples of research studies are used to illus- 
trate how community psychology values can be realized through research (e.g., 
research examining women’s experience of college conducted in a prison with 
incarcerated women as part of the research team; a study of a Cambodian 
American youth dance troupe that meaningfully addresses cultural aspects of 
adolescent identity; and an international study that includes ethnographic, 
participatory, GIS, and experimental methods to assess the effectiveness of 
community-based HIV awareness and prevention strategies). Chapter 3 contains 
our second “Community Psychology in Action” feature, highlighting a longtime 
partnership between researchers at the University of [llinois Chicago and El 
Valor, a community-based organization serving mostly Latinos with develop- 
mental disabilities across the life span and their families. Chapter 4 contains 
coverage of community case studies, experimental social innovation and dissemi- 
nation, mapping physical and spatial environments, and integrating quantitative 
and qualitative methods as well as updated examples of community psychology 
studies. Ours is one of only two current community psychology textbooks to 
cover community research and methods in this depth. 

Chapter 5 continues our presentation of fundamental ecological concepts of 
the field, which has been well received by our users. In this edition, we revised 
the order of presentation of concepts to emphasize the influence of ecological 
perspectives and social ecology on the field. We have retained the second 
edition’s review of six approaches to understanding persons in context. 


Xxvii 


Xxviii 


TO INSTRUCTORS 


We have added discussion of the Harlem Children’s Zone as an illustration of the 
importance of understanding persons and environments as well as persons in the 
context of their environments. The Harlem Children’s Zone example allows us 
to emphasize the value of ecological perspectives for conceptualization and for 
social intervention. We have updated our discussion of the Fairweather Lodge 
with consideration of current efforts to expand use of this alternative model to 
mental health services used in 13 states across the United States. Our third 
“Community Psychology in Action” feature provides a narrative for how con- 
temporary lodges can be understood to promote community psychology values: 
promotion of well-being, focus on strengths and collaboration, empowerment, 
and empirical basis. 

In Chapter 6, we focus on the complex nature of communities and the role 
of community psychology theory and research in understanding them. While we 
present a nuanced picture of the state of communities in contemporary society, 
we have worked to maintain an excited, optimistic tone about the state of com- 
munities. We did not want to leave readers with the impression that modern 
communities were definitively in a state of decline. We discuss the issue of loss 
of community as a hypothesis rather than an accepted fact. As one aspect of this 
point, we tried to remove any insinuation that the communities that our students 
engage in are any way less “real” or “healthy” than the communities of previous 
generations. This chapter tries to emphasize the idea that communities are 
changing, not that they are necessarily declining. We added a discussion of the 
relationship between the physical and natural environment and community. We 
also significantly expanded on the research regarding community and the 
Internet. Our fourth “Community Psychology in Action” feature builds on sev- 
eral of these themes by presenting the story of Daniel Kent and Net Literacy, the 
nonprofit organization he started as a teenager. This story demonstrates the use of 
technology and building capacity and bridging relationships between teens and 
elderly members of their community. 

In Chapter 7, we have expanded our discussion of dimensions of diversity 
receiving greater attention in community psychology and the intersectionality 
of these dimensions. We have updated sections on socialization and cultural 
practices to include developments in the scholarship of understanding racial and 
ethnic identity, including Whiteness. We have expanded our discussion of accul- 
turation to include greater awareness of how communities can change and a 
more ecological understanding of the challenges and opportunities provided by 
immigration and cross-cultural contact. We have focused on attention to diver- 
sity issues in the practice of community psychology and have added a discussion 
on diversity and sense of community as values that may come into tension with 
one another in our work. Throughout, we continue to emphasize that there are 
many dimensions of human diversity and that every individual has a place on 
each dimension. 

In Chapter 8, we spend more time developing and explaining the ecological 
model of stress and coping for two purposes. First, we wanted to make it more 
accessible to students and to make the connections between the organization of 
the chapter and the model more explicit. To that end, we present the model in 
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simplified form and build up to the final model. Second, we want to introduce 
students to reading models and support their scientific literacy. Later chapters in 
this book also use models to present relationships between key concepts. We 
have updated empirical literature about stress and coping. While we continue 
to present three community-based resources for coping after the discussion of 
the model, we have reworked their presentation to include more examples of 
cultural and global perspectives on social support, mutual help, and spiritual- 
religious coping resources. Extended discussions of Elaine, U.S. reactions to 
9/11, and reactions to Hurricane Katrina have been moved to the Instructor’s 
Manual. 

Chapters 9 and 10 present key concepts, exemplars, and issues of prevention 
and promotion, a distinctive strength of our first edition (Maton, 2003). Chapter 
9 is a combination of Chapters 9 and 10 in the previous edition. It begins with 
the story of John Snow, the London cholera epidemic of 1854, and the birth of 
the public health model. The story is used to emphasize the paradigm shift inher- 
ent in a prevention perspective. Key aspects of prevention theory are presented. 
A major emphasis of the chapter continues to be the elucidation of factors 
known to increase the efficacy of prevention and promotion programs. The 
chapter includes an extended discussion of resiliency and risk and protective 
factors, along with a discussion of the cost-effectiveness of prevention program - 
ming. The chapter ends with the presentation of three examples of successful 
prevention/promotion programs (targeting HIV/AIDS, parenting, school bully- 
ing), which are used to illustrate the information presented in the first part of this 
chapter. Our updated Chapter 10 remains a groundbreaking analysis of the 
importance of implementation and context in preventive efforts. It is the only 
chapter of its kind in a community psychology textbook and has been praised 
by many users and in a published review (Maton, 2003). It is based on the 
assumption that all students in a class will be involved in implementing preven- 
tion and promotion programming at some point in their lives and is designed to 
present them with a sophisticated set of skills to support successful implementa- 
tion. As Chapter 9 focuses on the elements necessary for program efficacy, 
Chapter 10 focuses on the factors that support program effectiveness, with the 
main point of this chapter being that successful programs must adapt to settings 
while retaining a commitment to core components. This chapter uses extended 
examples of social-emotional learning (SEL) programs and home visiting 
programs to illustrate the process of successful program implementation. In 
Chapter 10, we include our fifth “Community Psychology in Action” feature— 
this one by Amy Mart on her experience as a graduate student working with SEL 
programs. 

Chapters 11 and 12 form a unit in their focus on how community and 
social change intertwine with individual lives. We have expanded Chapter 11’s 
discussion of empowerment and citizenship by adding recent theoretical and 
empirical developments in empowerment and citizen participation. As both con- 
cepts are widely used and have various connotations, we discuss the context and 
limits of both concepts within community psychology. As we continue to 
emphasize the complexity of the concepts, we try to make them accessible as 
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tools that students can use as they engage in various roles and relationships—not 
just as potential community psychologists—in trying to understand and improve 
the quality of life in our communities. Toward this end, we develop a focus on 
empowering practices as routine activities that may transform role relationships 
within settings. Through new examples, we examine the possibilities for helpers 
to approach their work as facilitators and partners and as teachers and learners. 
We attend more closely to how relational contexts across multiple levels serve 
as a foundation for empowering settings. In this chapter, we include our sixth 
“Community Psychology in Action,” which features an example of empower- 
ment through long-term action by residents of Sugar Creek, Missouri, and com- 
munity psychologist Marci Culley to respond to environmental pollution in their 
community. 

Chapter 12 reflects a multilevel, ecological perspective on empowerment 
and change in communities and societies, a perspective that emphasizes commu- 
nity psychology values as well as concepts and methods. Our goals are to help 
students understand how community and social changes are linked to their lives 
and to inspire them to personal involvement in efforts for community and social 
transformation that express their values. This revised chapter begins with the 
stories of three people who felt compelled to take action when they learned 
about problems in their communities. We have added a section of the use of 
technology in community and social change initiatives. This chapter also includes 
a significantly expanded discussion of social policy, focusing on crime policy and 
policies aimed at reducing poverty and homelessness. This chapter includes our 
seventh “Community Psychology in Action” feature, written by Lenny Jason. 
He describes his experience testifying in front of the U.S. Congress on public 
policy related to teenage smoking. 

Chapter 13 opens with examples of how evaluation and program improve- 
ments are pervasive in everyday life and then expands and updates its coverage of 
how citizens can use evaluation methods to monitor and strengthen community 
programs, including an emphasis on empowerment evaluation. Only one other 
community psychology text contains a chapter on program evaluation, and no 
other text presents the distinctive perspective of our chapter, which integrates 
community program development with program evaluation and evaluation con- 
cepts with practical methods. We include our eighth “Community Psychology 
in Action” feature—this one on Greg Tolbert, CEO of the Boys & Girls Club of 
the Upstate (Spartanburg, South Carolina) and his perspective on empowerment 
evaluation. 

Chapter 14 provides a summary for the book and a discussion about using 
these ideas in our lives. We seek to promote students’ optimism for their own 
engagement in community and social change, and we add additional real-life, 
hopeful stories of such change. We have expanded discussions about how 
students may use concepts from this book as citizens or social service profes- 
sionals. We adopt the points made by Kelly’s (1971) qualities for the community 
psychologist to discuss what may be useful for citizens as well as for a career in 
community psychology. For students interested in community psychology, we 
expand our discussion of community psychology practice and community 
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psychology training. Consistent with other chapters, we discuss the expanding 
awareness of feminist and cultural perspectives in the field. We consider effects 
of globalization on social issues as well as on community psychology itself. We 
have updated the examples used to conclude the second edition. It is interesting 
to note that these examples continue to provide inspiration and hope for the 
field. We include discussion of the Society for Community Research and 
Action’s response to Hurricane Katrina as an example of how community psychol- 
ogists can collaborate to use their expertise to respond to practical and policy needs 
of social problems. In our last “Community Psychology in Action” feature, Brad 
Olson provides an account of efforts to develop a resource for community 
responses to the aftermath of disasters that is accessible and available. 


ALTERNATIVE ORDERINGS OF CHAPTERS 


Community psychology course instructors have their own favorite ways to 
organize the concepts and themes of the field. In revising our third edition, we 
make it more convenient to arrange your own ordering of its chapters while still 
building on the core concepts of the field and fostering student recognition of 
interrelated strands among community psychology concepts. Some possible 
chapter orderings follow. All our suggestions use Chapters 1—2 to introduce the 
field, although some instructors may choose to rely on Chapter 1 alone. 

After the introductory chapters, you may proceed directly to Chapters 5-7 
(ecology, community, diversity). To highlight an empowerment perspective 
early, you may also use Chapters 11 (empowerment and citizen participation) 
and 12 (community social change) much sooner than they appear in the book. 
If your course has many clinically minded students (this includes graduate 
students in clinical or counseling psychology, but it is also the implicit focus of 
many undergraduates), enlarging their perspective to think ecologically and 
preventively may be an important goal. To engage their interest, you might assign 
Chapter 8 (coping) early to highlight the integration of clinical and community 
concepts. Alternatively, Chapters 8-10 (coping and prevention/promotion) can 
form an integrated unit on coping and prevention at some point in the course. 
Chapter 13 could be added to illustrate how local program evaluation can 
improve implementation and quality. However, full coverage of community 
psychology requires covering Chapters 5—7 and 11-12 at some point. 

You may wish to assign Chapter 13 (program evaluation) following the 
research focus of Chapters 3-4 to illustrate how the logic of scientific thinking 
can be adapted to practical community program monitoring and improvement. 
Some instructors assign Chapters 3, 4, and 13 near the end of the course. After 
chapters on ecology, community, diversity, and empowerment, the emphases in 
Chapters 3, 4, and 13 on participatory research and cultural anchoring may have 
deeper meaning. Our students have found Chapter 13 useful for an evaluation 
component in papers proposing a community intervention. 
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These are only some of the possible orderings of chapters in this text. We 
encourage you to develop your own approach. 


PEDAGOGY 


Many instructors and students consider our engaging pedagogy to be a distinctive 
strength of our textbook. We remain committed to integrating pedagogy into 
the text to promote student reflection, insight, application, and action. We con- 
tinue the first two editions’ primary focus on advanced undergraduate students. 
This builds on the book’s established success for this audience. However, 
through enrichment sections, updates of current research, and online discussion 
formats, we have developed this book to be a resource for graduate courses. Fur- 
thermore, with advances noted in this book, it can serve a third function as a 
record of advances in the field for community psychology professionals. 

To this end, this book continues a pedagogy that engages students in a vari- 
ety of contexts (e.g., urban/rural and traditional and nontraditional students). 
Although not all students will become community psychologists, our pedagogy 
assumes that many will have careers in human services and all can participate in 
civic life. Community psychology frameworks can assist critical review of social 
problem definitions and proposed solutions that they will encounter as citizens, 
community leaders, and professionals. Furthermore, as diversity in the United 
States and other countries increases and interaction across cultural boundaries 
becomes more common, the ability to take different perspectives and use new 
analytic frameworks presented in this book will assist the understanding of 
human problems and the pragmatic search for solutions. 

Pedagogical tools include an emphasis on the outline for each chapter as an 
“advance organizer,” boldface to highlight key terms, chapter summaries that 
point students to the principal themes and concepts in each chapter, and sug- 
gested readings and websites for further exploration. Each chapter begins with 
an opening exercise that is designed to immediately engage readers in the central 
questions and viewpoints presented in each chapter. Other exercises from previ- 
ous editions have been moved to the Instructor’s Manual. ‘These are resources for 
you to use in class to foster student application of concepts individually, in small 
groups, or in whole-class discussions. Some involve out-of-class projects. Many 
of these have been featured in the Community Psychology Education Connec- 
tion, which Maurice Elias and Jim Dalton founded in 1982 and which appears in 
The Community Psychologist newsletter for members of the Society for Commu- 
nity Research and Action. To learn more about SCRA or to become a member, 
see its website at http://www.scra27.org. 

A new pedagogical tool included in this edition is the “Community 
Psychology in Action” feature, which presents stories of real people (community 
psychologists and others) doing community work. These stories were chosen to 
illustrate major points of the chapters and to instill in students an enthusiasm, 
energy, and optimism for community work. 


HK 


About the Authors 


I am an associate professor of psychology at the 
University of South Carolina at Columbia. I received 
my Ph.D. in clinical community psychology from 
the University of Illinois at Urbana-Champaign in 
1999 and completed a postdoctoral fellowship at 
The Consultation Center and Yale University. 
I earned my bachelor’s degree in music and psychol- 
ogy from St. Olaf College in Northfield, Minnesota. 
The importance of social and cultural factors on indi- 
vidual and community well-being was emphasized 
through studies in Thailand and Guatemala and 
work in Germany. A growing awareness of different 
perspectives on social issues and a commitment to social justice based in my faith 
community led me to community psychology. 

I am interested in promoting adaptive functioning in community settings 
and meaning-making after major life disruptions. These interests developed 
through experiences with mutual assistance and self-help groups, settlement of 
immigrant groups, and the efforts of religious communities to address social jus- 
tice needs of their communities. I have devoted the last 15 years to promoting 
opportunities for recovery and participation in community life for persons with 
diagnoses of serious mental illness. Over my career, I have used a variety of 
community psychology practice skills in several roles. Prior to coming to the 
University of South Carolina, I was the director of a supportive housing program 
for people who had been homeless and had mental health and substance abuse pro- 
blems, an evaluation and program development consultant to community organi- 
zations, and the coordinator of the Connecticut Self-Help Network. I am also a 
community psychology researcher and have received funding from the National 
Institute of Mental Health, the Center for Mental Health Services/SAMHSA, 


Xxxiii 


XXXiV 


ABOUT THE AUTHORS 


and the National Institute for Disability Rehabilitation and Research to con- 
duct research and develop programs related to the housing needs of persons 
with serious mental illness and co-occurring addictive disorders. My teaching 
and intervention interests include community psychology, social and cultural 
dimensions of health, homelessness, community intervention, service learning, 
and research methods. 

When I was a child, my parents encouraged me to be an active member of the 
communities where I lived. Their example and encouragement have enriched my 
life and my work. As a citizen (and community psychologist), I continue to be 
involved in local issues but also promoting community and quality of life. I volun- 
teer at nonprofits, sing in choirs, and coach soccer and basketball teams. Relation- 
ships built during these activities have helped sustain me and my work. I am 
particularly grateful for my family—Suzanne, Sarah, and Bonnie—for their com- 
mitments to social justice, for their faithful companionship, and for their patience 
during the hours when I was away working on this book. 


Bret Kloos, Ph.D 


I am a professor of psychology at New Mexico 
Highlands University. I received my doctorate in 
community/clinical psychology from DePaul 
University. 

As a teenager, I knew I wanted to become a 
psychologist, but I was already skeptical regarding 
traditional clinical approaches to alleviating human 
suffering. Several experiences, including volunteer- 
ing for a local crisis hotline, convinced me that the 
best way to support healthy functioning for people 
was through supporting healthy communities, 
although I did not phrase it that way at the time. It was while I was writing a 
paper on crisis lines in college that I first came across the term community psychology 
and realized that was what I was. I joined SCRA in my first semester as a graduate 
student, and that community has been an important part of my life. I have spent 
almost the whole of my career in a small rural town in the mountains of New 
Mexico, and my connection with my colleagues in SCRA has been a very 
important part of my life. 

My clinical work always focused on adolescents, including teens living on 
the streets in Chicago and incarcerated boys in New Mexico, and my commu- 
nity work has followed this focus. I have worked on school-based prevention 
and promotion programs and headed a community-wide initiative based on the 
Communities That Care model. I am particularly interested in the role of sense 
of community as a foundational aspect of community well-being. 


ABOUT THE AUTHORS 


Living in New Mexico has allowed me to indulge my passion for mountains 
through hiking, skiing, and camping. I also love to cook (particularly with New 
Mexico green chili!) and garden. I only regret about this long-distance book 
project is that I have not been able to cook for my co-authors. However, I will 
continue to cook for my friends and family who supported me during this project. 


Jean Hill, Ph.D 


I am an associate professor and associate director for 
graduate education in the Interdisciplinary Arts and 
Sciences Program at the University of Washington 
at Bothell and editor emerita of The Community 
Psychologist. 1 recerved my Ph.D. in personality and 
social ecology from the psychology department at 
the University of Illinois at Urbana-Champaign in 
1998. My undergraduate degree is in psychology 
from Georgetown University. At Georgetown, I also 
studied art history and developed a passion for 
community-based arts that I continue to explore in 
my life and work. Before and after graduate school, 
I worked in community mental health—first as a case 
manager at a group home for adults with schizophre- 
nia and then as a program evaluator for a community mental health center after 
I earned my Ph.D. I really enjoyed that work but found that I missed teaching and 
community-based research with students. I returned to a university setting, with my 
first faculty position being at Hendrix College, a small liberal arts college in Conway, 
Arkansas. 

As a young person growing up in a small town in Arkansas in the 1970s, 
I developed a keen interest in the issues facing that region, including poverty, lack 
of access to educational opportunities, and racial injustice. My parents were educators 
and encouraged me to strive to reach my potential. (They also made me a huge sports 
fan, mystery novel reader, and gardener.) Unlike many of my peers, I had the oppor- 
tunity and support to take advantage of an excellent college education. I now take 
pride in helping other students realize their goals and visions. 

I joined the University of Washington at Bothell faculty in 2002, and I teach 
courses in community and cultural psychology, research methods, psychology 
and the visual arts, and community-based program evaluation. As associate direc- 
tor for graduate education, I also advise students and provide oversight of 
graduate curriculum, policies, and planning in the cultural studies and policy 
studies master of arts programs. 

I work with my students and community partners to examine social and cul- 
tural contexts for learning, adolescent engagement in community-based settings, 
and the potential of arts-based and participatory strategies for community research 
and action. As a teacher, I try to communicate my curiosity and love of learning. 


XXXV 


XXXVI 


ABOUT THE AUTHORS 


I want students to think about learning as a process that enriches and enables 
valuable contributions they may make as individuals and as parts of communities. 
Toward these goals, I strive to teach in ways that foster active learning and encour- 
age students to make connections between the classroom and other commitments. 

My family, friends, and community support my work as a community 
psychologist; they challenge my thinking and encourage celebration of our life 
together. I am particularly grateful to my husband Chris, my son Thomas, and 
my parents and sister for all they do to enrich my life and work. 


Elizabeth Thomas. Ph.D 


I am a professor of psychology at the University of 
South Carolina at Columbia. I recetved my Ph.D. 
from Comell University and my bachelor’s degree 
from the State University of New York at Stony 
Brook. I perform research and program evaluation on 
citizen participation in community organizations and 
coalitions and on interagency collaboration. I am co- 
author of Prevention Plus II and co-editor of Empower- 
ment Evaluation Principles in Practice. 1 have published 
many other books and articles and have served on a 
number of national advisory committees for preven- 
tion. I received the 1998 Myrdal Award for Evaluation 
Practice from the American Evaluation Association. In 
2000, I was elected SCRA president and in 2005 
received the SCRA Award for Distinguished Contributions to Theory and Research. 
In a project with the Centers for Disease Control and Prevention, I am working on 
the development of empowerment evaluation systems in the area of teenage preg- 
nancy prevention. 

I was born in a displaced persons camp in Germany, the son of two 
Holocaust survivors. I came to the United States at nine months of age and grew 
up in Brooklyn, New York. I date my quest to improve the quality of people’s lives 
to age six, when my sister died from what I later understood was medical malprac- 
tice. Although the death of any child is a family tragedy, her death was all the more 
tragic because each child born to a Holocaust survivor is viewed not only as a pre- 
cious treasure but as a living repudiation of Hitler and his racist beliefs. 

Entering Stony Brook in 1967 was a transforming experience in my life. 
Stony Brook was a hotbed of social change being played out in the larger soci- 
ety. I changed my major from pre-med to psychology and looked to the social 
sciences for a career. I also met Lois Pall at Stony Brook, and we married shortly 
before we began graduate study in psychology at Cornell. Lois was a source of 
personal support and intellectual growth at a time when I was struggling 
“to learn how to think.” At Cornell, I majored in social/personality psychology 
but cobbled together a broad curriculum by also studying child and family 


ABOUT THE AUTHORS 


psychopathology, social organization and change, and environmental psychol- 
ogy. When I took my first teaching job at George Peabody College, Bob 
Newbrough introduced me to the new field of community psychology. 

I am very grateful to my wife Lois and sons Seth and Jeff for attempting to 
keep me real and grounded and for loving me. My linkages with family, 
extended family, community, and society are what life is all about. 


Abe Wandersman, Ph.D 


I am a professor of psychology at Rutgers Univer- 
sity. I received my doctorate from the University of 
Connecticut and my B.A. from Queens College, 
City University, New York. Starting in 1979, 
I co-developed the Social Decision Making/Social 
Problem Solving Project, which received the 1988 
Lela Rowland Prevention Award from the 
National Mental Health Association and has been 
recognized as a model program by the US. 
Department of Education’s Expert Panel on Safe, 
Disciplined, and Drug-Free Schools, the National 
Association of School Psychologists, the Character 
Education Partnership, and other national groups. 

Currently, I am a member of the Leadership Team of the Collaborative for 
Academic, Social, and Emotional Learning (CASEL) anda Trustee of the Association 
for Children of New Jersey and the H.O.P.E. Foundation. With colleagues at 
CASEL, I am the senior author of Promoting Social and Emotional Learning: Guidelines 
for Educators, published by the Association for Supervision and Curriculum Develop- 
ment and circulated to over 100,000 educational leaders in the United States and 
internationally; I wrote a document commissioned by the International Bureau of 
Education and UNESCO; and I collaborated on related works that can be found at 
www.CASEL.org. I have written numerous books and articles on prevention and 
have served in various capacities for SCRA, most recently working as part of a team 
establishing practice journal for the field. 

Born in the Bronx, New York, I was taken to Yankee Stadium many times 
at an early age and imprinted as a lifelong fan. This has generalized to other 
sports, particularly college basketball. Another impassioned pursuit is Jewish edu- 
cation and its attendant commitment to making the world a better, more socially 
just place for all—something shared deeply with my wife Ellen and children Sara 
and Samara. As a family, we feel a deep sense of mission about closing the gaps 
that seem to be growing in our society and worldwide. For these and related 
reasons, the field of community psychology has been deeply fulfilling for me— 
personally and professionally. 


Maurice J. Elias, Ph.D 
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WHAT IS COMMUNITY PSYCHOLOGY? 


Welcome to community psychology! 

Humans seek communities. Relationships with others are a central part of 
human existence. People cannot live in complete isolation from each other; indi- 
vidual lives and community life are intertwined. This book is about the many 
ways in which that intertwining occurs. 

Community psychology is different from other fields of psychology in two 
ways. First, community psychology offers a different way of thinking about 
human behavior. We focus on the community contexts of behavior. That 
shift in perspective (which is the first thing we will discuss in this chapter) 
leads to the second difference: an expansion of the definition of what are 
appropriate topics for psychological study and intervention. Community psy- 
chologists are interested in effective ways to prevent problems rather than 
treat them after they arise. The field emphasizes promoting healthy functioning 
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for all members of a community rather than intervening when problems 
develop for a few of those members. And they focus their research on factors 
at the neighborhood, community, and societal level that support or impede 
healthy development rather than internal psychological processes or biological 
factors. 

In this chapter, we will discuss the shift in perspective that is central to com- 
munity psychology and the values of the field. In Chapter 2, we present the his- 
torical context that gave rise to the field. Chapters 3 and 4 deal with the research 
methods that underlie community research and how those methods derive from 
the basic values of the field. Chapters 5 through 8 present some underlying con- 
cepts of the field and the theories and research related to them. These chapters 
present the field’s approach to understanding communities. Chapters 9 and 10 
present a major focus of intervention in community psychology: the prevention 
of disorder and the promotion of wellness. Chapters 11 and 12 focus on 
intervention at the community and society levels, and Chapter 13 presents 
some theories, models, and skills used to develop, evaluate, and improve those 
interventions. In the final chapter, we talk about some challenges and opportu- 
nities facing the field. 

At the beginning of each chapter in this book, we present an opening 
exercise that is designed to help you explore these two aspects of community 
psychology. The exercise might present an opportunity for a shift in perspective 
or an expansion of what it means to engage in psychology. In many of the chap- 
ters, we also present stories of “Community Psychology in Action,” focusing on 
the personal stories of people doing community work. 

While we hope that at the end of this book some of you will consider 
further education in community psychology, we realize that for many of 
you, this may be your only formal involvement with the field. However, it 
is our firm belief that all of you will—at various times in your life—be 
involved in initiatives that will benefit from the theories, research, and skills 
we present in this book. While the number of people who formally identify 
themselves as community psychologists may be relatively small, the influence 
of the field is much larger than those numbers would suggest. Community 
psychology theories and research are reflected or directly cited in the work of 
public health experts, social workers, sociologists, public officials, and other 
psychologists. Snowden (1987) wrote about the “peculiar success” of commu- 
nity psychology; its approaches are widely adopted, but as a field, it is not well 
known. 

We hope that you finish this book with several accomplishments: a better 
understanding of community psychology; increased skills for working effec- 
tively in diverse contexts and communities; a greater appreciation of the 
intertwining of individual, community, and society; a greater awareness of 
your own values; a willingness to consider with respect the many sides of 
community and social issues; and a passionate engagement in changing your 
communities and society for the better. We came to community psychology 
because it engaged our minds, our values, and our lives. We hope this book 
does that for you. 
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OPENING EXERCISE: MUSICAL CHAIRS 


She’s 97 years old and homeless. Bessie Mae Berger has her two boys, and 
that’s about all. She and sons Larry Wilkerson, 60, and Charlie Wilkerson, 
62, live in a 1973 Chevrolet Suburban they park each night on a busy 
Venice street. Bessie spent her young adulthood in Northern California 
and worked as a packer for the National Biscuit Co. until she was in her 
60s. Charlie worked in construction and as a painter before becoming 
disabled by degenerative arthritis. Larry was a cook before compressed 
discs in the back and a damaged neck nerve put an end to it. Twenty-six 
years ago, he began working as a full-time caregiver for his mother 
through the state’s In-Home Supportive Services program. That ended 
about four years ago, when the owner of a Palm Springs home where 
they lived had to sell the place. At the same time, the state dropped Larry 
and his mother from the support program, he said. The three have tried 
at various times since to get government-subsidized housing. But they 
have failed, in part because they insist on living together. (Pool, 2009) 


On one night in January 2009, an estimated 643,067 people were homeless 
in the United States (U.S. Department of Housing and Urban Development 
[HUD], 2010). Of those people, only 63% were in shelters or other types of 
transitional housing. The remaining 37% were living on the street, in their cars, 
or other places where people are not meant to live. Increasingly, homelessness in 
the United States is affecting families, including those with children. Consider 
the news stories you have heard about the problem of homelessness or perhaps 
the homeless people you have met yourself. Why do you think these people are 
homeless? Take a minute to list what you think are the top three contributing 
causes to homelessness. 

If you are like many people, you listed such things as substance abuse, mental 
illness, and domestic violence—problems affecting the lives of the people who 
become homeless. These are indeed contributing factors. But they are not the pri- 
mary factor. All these variables are more common among persons who do not 
become homeless than among those who do (Shinn, Baumohl, & Hopper, 2001; 
Shinn, 2009). The single most important factor contributing to the problem of 
homelessness in the United States has nothing to do with the character of the indivi- 
duals who become homeless. It is a lack of affordable housing in our communities. 

The best predictor of the extent of homelessness in a community is the ratio 
of available, affordable housing units to the number of persons and families seek- 
ing them (Shinn, Baumohl, & Hopper, 2001; Shinn, 2009). This finding has 
been repeatedly supported by the Hunger and Homelessness Survey conducted 
yearly by the U.S. Conference of Mayors. Lack of affordable housing is 
always the most frequently cited reason for family homelessness—even above 
poverty (U.S. Conference of Majors, 2009). 

Listing factors such as substance abuse, mental illness, and domestic violence as 
the main causes of homelessness represents an individualistic perspective, focused on 
how homeless persons and families are different from those with housing. While 
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this viewpoint is an important one, as individual factors do matter, we are going to 
ask you to consciously make a perceptual shift and to analyze problems in living 
through a structural perspective as well. Using this perspective requires you to think 
about how organizations, neighborhoods, communities, and societies are struc- 
tured as systems and how those systems impact the lives of individuals and families. 
In community psychology, this is generally presented as taking an ecological perspec- 
tive, and that is how it will be discussed in this book. 

This shift in perspective can be made clear by viewing homelessness as a 
game of musical chairs (McChesney, 1990). In any community, there is a finite 
number of affordable housing units—just as there is a finite number of chairs in a 
game of musical chairs. And in both situations, there are more people than there 
are available chairs (or housing units). While individual variables do influence 
who becomes chairless (or homeless), these are not the defining factors in the 
game. These factors determine who gets the available seats and who is left stand- 
ing but not how many chairs are available. The game is structured from the begin- 
ning to ensure that someone is left without a chair. 

A study of solely individual-level variables in homelessness misses this larger 
reality. A social program for homelessness that focuses only on such factors as 
treating individual mental disorders or promoting job-interviewing skills may 
reshuffle which persons become homeless and which do not, but it does nothing 
about the availability of housing. This illustrates the difference between first- 
order and second-order change, which we will discuss later in this chapter. 
Addressing community or societal problems such as homelessness requires a 
shift in perspective—from an individualistic perspective to a structural/ecological 
one. Within this broader perspective, community psychologists have much to 
contribute (e.g., Shinn, 1992; Shin, 2009; Toro, 1999). 

We will revisit the issue of homelessness and what we can do about it in 
Chapter 12. For now, we would like you to know that after the publication of 
Pool’s article in the Los Angeles Times, Bessie Mae Berger and her sons obtained 
housing from a nonprofit organization: the Integrated Recovery Network. 


“The formulation of a problem is far more often essential than its 
solution.” 


ALBERT EINSTEIN 


The shift from an individualistic to a structural/ecological perspective is 
related to another issue we would like you to consider in this class: problem 
definition. As we are sure you have learned in other psychology courses, 
human beings are rarely content to just observe something. We want to under- 
stand it, and we will, almost automatically, construct some sort of explanation. 
These personal explanations then become the basis for how we define social pro- 
blems. If you view an issue through an individualistic perspective, your definition 
of the problem will center on individual-level variables. 

As the quote from Einstein indicates, the issue of problem definition is not 
an incidental one. How we define a problem shapes the questions we ask, the 
methods we use to answer those questions, and the way we interpret those 
answers. And all those things affect the types of interventions we will consider. 
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How we define a problem has such far-reaching effects that social scientists have 
declared problem definition to be an ethical issue (O’Neill, 2005). 

Assumptions we make about a problem determine how we define the prob- 
lem, which in turn determines the ways we approach and try to solve it. This 
may be particularly true when we are not consciously aware of the assumptions 
we are making. Our cultural background, personal experiences, education, and 
biases (and sometimes the biases that came with our education) help shape those 
assumptions, which may actually prevent effective responses to the problem. Our 
assumptions can thus become the real problem. If we ignore how problems are 
framed, the viewpoint through which we derive our definitions, we will be 
imprisoned by those frames (Seidman & Rappaport, 1986). In this book, we 
hope to broaden your thinking about framing problems and the process of prob- 
lem definition. Community psychologists think outside the traditional boxes of 
psychology to define problems and generate interventions at many levels. 

Actually, there are no truly individual problems or interventions. Everything 
that humans do takes place in social contexts: in a culture, a locality, a setting 
(such as a workplace, school, playground, or home), and in a set of personal rela- 
tionships. For example, a child matures within many social contexts. When a 
client arrives for a psychotherapy session, he or she brings a personal set of life 
experiences (in social contexts), as does the therapist. They form a relationship 
that is rooted not only in who they are as persons but also in cultural, gender, 
social, economic (e.g., who pays for treatment, and how does that affect it?), and 
other contexts. Even the atmosphere of the waiting room, interpreted in cultural 
terms, makes a difference. 

In this chapter, we will first discuss how community psychology involves a 
shift of perspective from the viewpoint of most of psychology. We then elabo- 
rate on the community psychology perspective by describing some of its basic 
assumptions about persons, contexts, and two types of change. We offer a defi- 
nition of community psychology and then discuss two conceptual frameworks 
central to the field: ecological levels of analysis (multiple layers of social contexts) 
and seven core values of the field. This chapter is the first of two that introduce 
and define community psychology in Part 1 of this book. In Chapter 2, we trace 
the historical development of and current practice in community psychology. 


COMMUNITY PSYCHOLOGY: A SHIFT 
IN PERSPECTIVE 


We hope that the problem of homelessness is a clear example of how a shift from 
an individual perspective to a structural/ecological perspective changes how we 
define a problem and what types of interventions we consider. Next, we will 
provide an example of how to apply this shift to a problem that we are sure 
you have been taught to understand at an individual or perhaps a family level: 
depression. In this example, we hope to provide a more detailed analysis of how 
individual and social problems are intertwined. 
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Elaine: Multiple Contexts of Clinical Depression 


“Elaine” (a pseudonym) telephoned a counseling center to ask if they had any- 
one on staff like Dr. Kevorkian, the physician known for assisting suicide. Her 
husband was terminally ill, and Elaine wanted to end his life and then hers. 
Under the circumstances, she reasoned, everyone would be better off. When 
seen at the center, Elaine felt no pleasure in life, could not eat or sleep, and 
lacked energy to do even simple tasks. She met the diagnostic criteria for major 
depressive disorder in the DSM-IV-TR (American Psychiatric Association, 2000). 
Although Elaine’s problems seem like a simple case of depression, examining the 
contexts of her problems reveals important stressors, resources, and avenues for 
interventions (Wandersman, Coyne, Herndon, McKnight, & Morsbach, 2002). 

Elaine’s family and community contexts seemed bleak. Her husband had 
responded to his illness by extensive alcohol abuse and impulsive spending. 
When a major flood damaged their home, he spent the government disaster 
grant instead of making repairs. The only family income was his disability pay- 
ments, too little to pay the debts, and which would end with his death. 
Although the family was in danger of losing its home, her husband did not 
want Elaine to work, drive, or become involved in financial affairs. Elaine had 
no friends or support outside the family. She lived in a rural area with no neigh- 
bors within walking distance, and she could not drive. She had no history of 
employment, had left school at age 15, and had few marketable skills. Her rural 
Southern U.S. community was geographically dispersed and offered few com- 
munity services. 


Intervention: An Ecological Approach Staff at the counseling center took a 
contextual, ecological approach to shift their focus from clinical treatment alone. 
Staff developed a plan to address multiple stressors: medication and counseling 
for Elaine, family home visits, help identifying and using community resources 
for financial assistance, promoting better communication with the medical sys- 
tem treating her husband, and encouraging Elaine to seek wider sources of sup- 
port. Elaine benefitted from this approach. Elaine and her husband began 
attending a nearby church and made supportive friends. With her son’s help, 
Elaine learned to drive, broadening her sources of support. The family’s money 
problems did not disappear, but together, they were managing them better. With 
family life improved, Elaine’s “sunny disposition” and coping skills returned, 
and medication was discontinued (Wandersman et al., 2002, p. 22). These 
approaches shifted perspective from focusing only on Elaine’s personal and family 
situation to promoting involvement with community resources. 


Potential Community and Macrosystem Approaches While an ecological 
approach can change how professionals intervene, community psychology’s 
shift of perspective leads to further reaching questions: What can communities 
do to prevent or lessen the suffering of people like Elaine? How many cases 
like Elaine’s go unnoticed, and what is the cost to society? Can we afford to 
train and employ enough professionals to treat everyone with psychological 
problems? Is clinical treatment the only effective intervention? What other 


INTRODUCING COMMUNITY PSYCHOLOGY 


interventions might be helpful? As a field, community psychology is dedicated to 
offering practical and conceptual approaches to intervention so citizens, psychol- 
ogists, and decision-makers can address health needs and resources at community 
and societal levels, not just focus on individual cases. 

Wider social forces cannot be ignored in cases like Elaine’s. Economic 
decisions by powerful others have hit U.S. communities hard, as jobs have dis- 
appeared while executives and investors benefit. Global and local economic 
forces help create many personal and family difficulties as well as limit public 
and private funding for community services. Also, while Elaine’s family mem- 
bers contributed to their personal and financial problems, wealthier people 
with similar failings have far more resources for dealing with such problems. 
Inequalities of wealth and opportunity are growing in many societies, including 
the United States. This inequality is associated with poorer health and other 
negative outcomes for everyone, not just those with low incomes (American 
Psychological Association, 2010; Kawachi & Kennedy, 2006; Lott & Bullock, 
2001). 

Gender beliefs and practices, from family to society, created a context in 
which Elaine became the overburdened caretaker in her family. She had no 
sources of outside support and little voice in family decisions, while the men 
did little work but exercised control. Like many women in her circumstances, 
Elaine had not been encouraged to pursue education, make connections outside 
the family, make financial decisions, or even drive. 

How can psychologists address issues such as these? In this book, we will 
discuss a number of responses to this question. Here is an overview: 


= ~~ Prevention/promotion programs reduce the future likelihood of problems—for 
example, by strengthening protective factors and reducing risk factors in 
individuals, families, schools, organizations, and communities. 


= ~=Consultation focuses on roles, decision making, communication, and conflict 
in organizations to promote employee job satisfaction or effectiveness of 
human services, social change organizations, or schools. 


= = Alternative settings arise when traditional services do not meet the needs of 
some populations (e.g., women’s centers, rape crisis centers, and self-help 
organizations for persons with specific problems). In Elaine’s situation, a 
women’s center and self-help groups for persons in recovery from addictions 
or coping with disabilities would have been helpful. For instance, Liang, 
Glenn, and Goodman (2005) discussed Reaching Out About Depression, a 
community program for women based on a feminist model. It pairs women 
advocates with low-income women coping with depression, providing per- 
sonal support and advocacy based on feminist concepts and sharing power in 
relationships. 


= = Community organizing at grassroots levels helps citizens organize to identify 
local issues and decide how to address them. Community coalitions bring 
together citizens and community institutions (e.g., religious congregations, 
schools, police, business, human services, government) to address a commu- 
nity problem together instead of with separate, uncoordinated efforts. 
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= Participatory research, in which community researchers and citizens collaborate, 
provides useful information for action on community issues. Program evalua- 
tion helps to determine whether community programs effectively attain their 
goals and how they can be improved. 


= = Policy research and advocacy includes research on community and social issues, 
efforts to inform decision-makers (e.g., government officials, private sector 
leaders, mass media, the public) about courses for action, and evaluation 
of the effects of social policies. Community psychologists are engaged in 
advocacy regarding homelessness, peace, drug abuse, positive child and 
family development, and other issues. One goal of this book is to introduce 
you to tools for advocacy, as a citizen or professional, at levels from local 
to international. 


Any reader of this book is quite likely to participate in community initiatives 
such as these in the future, whether as a community psychologist, clinical 
counseling psychologist, or another health professional, educator, researcher, par- 
ent, or citizen. One goal of this book is to give you tools for doing so. 

Understanding diverse cultures, including your own, may require another 
shift of perspective. Cultural traditions of individuals, families, and communities 
provide personal strengths and resources for effective action. Community psy- 
chology emphasizes understanding each culture’s distinctiveness while not losing 
sight of that culture’s core values and shared human experiences. A further goal 
of this book is to provide you with some tools for learning about and working in 
diverse cultures. 


PERSONS, CONTEXTS, AND CHANGE 


The shifts of perspectives that we have described involve underlying assumptions 
about two questions. How do problems arise? How can change occur? 
Every day, each of us acts on our own assumed answers to these questions. 
Next, we describe some assumptions among community psychologists about 
these questions. 


Persons and Contexts 


Some of our most important assumptions about problems concern the impor- 
tance of persons and contexts. Shinn and Toohey (2003) coined the term 
context minimization error to denote ignoring or discounting the importance 
of contexts in an individual’s life. Context (a term we will use throughout this 
book) refers to the encapsulating environments within which an individual lives 
(e.g., family, friendship network, peer group, neighborhood, workplace, school, 
religious or community organization, locality, cultural heritage and norms, gen- 
der roles, social and economic forces). Together, these make up the structural 
forces that shape the lives of individuals. Context minimization errors lead to 
psychological theories and research findings that are flawed or that hold true 
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only in limited circumstances. These errors can also lead to therapy interventions 
or social programs that fail because they attempt to reform individuals without 
understanding or altering the contexts within which those individuals live. 

A key concept of social psychology is the fundamental attribution error 
(Ross, 1977)—the tendency of observers watching an actor to overestimate the 
importance of the actor’s individual characteristics and underestimate the impor- 
tance of situational factors. When we see someone trip on a sidewalk, we often 
think “how awkward” or wonder if the person has been drinking. We seldom 
look to see if the sidewalk is flawed. Context minimization is similar but refers to 
contexts and forces that include those beyond the immediate situation. Cultural 
norms, economic necessities, neighborhood characteristics, and the psychological 
climate of a workplace are examples. Contexts influence our lives at least as 
much as individual characteristics do. This is not to say that personal character- 
istics do not matter or that individuals are not responsible for their actions but to 
recognize the impacts of contexts. Community psychologists seek to understand 
people within the social contexts of their lives and to change contexts in order to 
promote quality of life for persons. 

Consider the multiple contexts that influence a child in a first-grade public 
school classroom. The personalities of teacher and students certainly influence 
the classroom context; the curriculum and routine ways that the teacher engages 
with students are also important. But also consider the relationships of the school 
principal, faculty, and staff with the child and his or her family. The class occurs 
in a physical room and school in a wider neighborhood and community, which 
can support or interfere with learning. Relationships between administrators, 
school board, and citizens (and taxpayers) certainly influence the classroom envi- 
ronment, as do community, state, and national attitudes and policies about edu- 
cation. These contexts have important influences beyond simple effects of the 
individuals involved. Actions to improve learning for students in that first-grade 
classroom will need to change multiple contexts (see especially Weinstein, 
2002a). 


Persons and Contexts Influence Each Other Community psychology is 
about the relationships of persons and contexts. These are not one-way streets. 
Contexts affect personal life, while persons, especially when acting together 
with others, influence and change contexts. Riger (2001) called for community 
psychology to appreciate how persons respond to contexts and how they can 
exercise power to change those contexts. 

Persons influence context when citizen efforts in a neighborhood lead to 
improved police coverage, neighboring connections among residents, assistance 
for battered women, affordable housing, or when citizens act to reduce pollution 
by a neighboring factory. Persons who share a problem or illness influence con- 
text when they form a mutual help group to support each other. Community 
psychology seeks to understand and to improve individual, community, and soci- 
etal quality of life. One of our goals for this book is to whet your appetite for 
involvement in community and social action in ways that draw on your personal 
strengths and community resources. 
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Reading This Book “In Context’ In reading this book, we expect that, at 
times, you will disagree with or recognize limitations to what we write. Respect- 
ful disagreement is important in community psychology. Community psycholo- 
gist Julian Rappaport playfully yet seriously proposed Rappaport’s Rule: “When 
everyone agrees with you, worry” (Rappaport, 1981, p. 3). Diversity of views is 
a valuable resource for understanding multiple sides of community and social 
questions. 

As you read this book, identify your specific life experiences that lead you to 
agree or disagree, and identify the social contexts of those experiences. If possi- 
ble, discuss these with your instructor, a classmate, or in class. It is our observa- 
tion that many disagreements in communities and societies are based on differing 
life experiences in different contexts. It is important to discuss those experiences 
with respect and to understand them. That discussion can deepen your own and 
others’ learning. 


What Is Community Psychology? A Definition 


At first, the ideas of community and psychology can seem contradictory. Com- 
munity suggests the idea of persons coming together in some shared endeavor or 
at least geographic proximity (e.g., groups, neighborhoods, and larger structures). 
Psychology has traditionally concerned individual cognition, emotion, motiva- 
tion, behavior, development, and related processes. In Western cultures, individ- 
ual and community often have been considered opposing interests. Is community 
psychology an oxymoron—a contradiction in terms? 

A paradox exists when two seemingly contradictory ideas turn out, upon 
further analysis, to be interrelated, not contradictory (Rappaport, 1981). That is 
true of individual and community, which are intertwined in a number of ways 
(Shinn, 1990). Community psychologists see quality of life for individuals, for 
communities, and for societies as inextricable. 

Keeping in mind the diversity of community psychologists’ interests and 
personal views, we offer this definition of the field: Community psychology 
concerns the relationships of individuals with communities and socie- 
ties. By integrating research with action, it seeks to understand and 
enhance quality of life for individuals, communities, and societies. 

Community psychology is guided by its core values of individual and family 
wellness, sense of community, respect for human diversity, social justice, 
empowerment and citizen participation, collaboration and community strengths, 
and empirical grounding. We elaborate on these core values later in this chapter. 

Let us unpack this definition. Community psychology concerns the multiple 
relationships between individuals, communities, and societies. We define commu- 
nity broadly. An individual lives within many communities and at multiple levels: 
family, networks of friends, workplace, school, voluntary association, neighbor- 
hood, and wider locality—even cultures. All these exist within larger societies 
and ultimately within a global context. The individual must be understood in 
terms of these relationships, not in isolation. This means that community psychol- 
ogy is actually interdisciplinary, drawing on the concepts and methods of many 
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other disciplines, including public health, community development, human devel- 
opment, anthropology, sociology, social work, geography, and other fields. The 
principal professional society for the field in the United States is the Society for 
Community Research and Action, in recognition of this interdisciplinary focus. 
Similar organizations represent community psychology in Europe, the Americas, 
Africa, Australia, and Asia. 

Community psychology’s focus is not on the individual or on the commu- 
nity alone but on their linkages (as in the title of this book). The field also studies 
the influences of social structures on each other (e.g., how citizen organizations 
influence the wider community). But unlike sociology, community psychology 
places a greater emphasis on individuals and their complex of interactions with 
the social structure. 

Community psychology is also committed to developing valid psychological 
knowledge that is useful in community life. In the community psychology perspec- 
tive, knowledge is constructed through action. The community psychologist’s role 
has often been described as that of a participant—conceptualizer (Bennett et al., 
1966, pp. 7-8), actively involved in community processes while also attempting to 
understand and explain them, as aptly summarized in these statements: 


If you want to understand something, try to change it. (Dearborn, 
cited in Bronfenbrenner, 1979, p. 37) 

There is nothing so useful as a good theory. (Lewin, cited in 
Marrow, 1969) 

If we are afraid of testing our ideas about society by intervening in 
it, and if we are always detached observers of society and rarely if ever 
participants in it, we can only give our students ideas about society, 
not our experiences in it. We can tell our students about how society 
ought to be, but not what it is like to try to change the way things are. 
(Sarason, 1974, p. 266) 


Community psychology research is intertwined with community and social 
action. Findings from research are used to build theory and to guide action. For 
example, a program developed in a high school setting to prevent youth violence 
can generate greater knowledge of the problem, of adolescent development, of 
the local school and community, and of how to design future prevention pro- 
grams. Moreover, community psychology research and action are collaborative, 
based on partnerships with the persons or communities involved. 

Community psychology research and action are rooted in the seven core values 
listed in our definition. To elaborate on our definition, we next turn to discussing 
first-order and second-order change, surveying the levels of relationships and social 
contexts within which we live, and then to detailing those seven core values. 


Structural Perspectives and First-Order 
and Second-Order Change 


Developing a comprehensive understanding of the problem of homelessness 
introduced at the beginning of this chapter requires a conceptual shift from an 
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individual-level perspective to a structural perspective. This perceptual shift may 
be particularly difficult for those of us who were raised in the American cultural 
tradition of individualism. This tradition holds that America, from its founding, 
has offered equal opportunities for all, so what we make of our lives solely 
depends on individual talent and effort. While we do not discount the impor- 
tance of individual knowledge, skills, and effort (and, in fact, actively work to 
develop programs to increase these attributes in individuals, as you will see in 
Chapters 9 and 10), we believe that the role of structural forces in human behav- 
ior has been undervalued in psychology as a whole. One of the major skills we 
want you to take away from this class is the ability to look at a problem and ask 
yourself, “What structural factors influence this problem or behavior? How could 
those be modified to improve the lives of individuals and families?” 

One of the first major studies demonstrating the importance of structural 
forces was a study of crime and juvenile delinquency in Chicago in the first half 
of the 20th century. Two sociologists, Clifford Shaw and Henry McKay, looked at 
official sources of juvenile delinquency rates (arrests, adjudications, etc.) in 
Chicago neighborhoods during three time periods: 1900-1906, 1917-1923, and 
1927-1933. This was a period of rapid change in Chicago: successive waves of 
immigration by different ethnic groups, increased industrialization, sharp increases 
in population density, and high levels of mobility. What they found was that, over 
time, rates of juvenile delinquency remained high in inner city neighborhoods, 
even though almost the entire population of the neighborhoods had changed! 
Even when the ethnic makeup of a neighborhood completely changed (due to 
existing immigrant groups moving to more desirable neighborhoods and new 
immigrant groups moving in), the high rates of juvenile delinquency persisted. 
Shaw and McKay concluded that it was structural factors in the neighborhoods 
(poverty, overcrowding, and the social disorganization that accompanies rapid 
change) that were causing the high crime rates, not the characteristics of the indi- 
viduals who lived there (Shaw and McKay, 1969). The theory they developed, 
Social Disorganization Theory, is still an influential theory in the field of criminol- 
ogy, but the general point about the importance of structural forces has important 
implications well beyond that field. Their research also illustrates the difference 
between first-order and second-order change. 

Writing of the family as a social system, Watzlawick et al. (1974) distin- 
guished between two kinds of change. First-order change alters, rearranges, 
or replaces the individual members of a group (the neighborhood in Shaw and 
McKay’s research). This may resolve some aspects of the problem. However, in 
the long run, the same problems often recur with the new cast of characters, 
leading to the conclusion that the more things change, the more they remain 
the same. Attempting to resolve homelessness by counseling homeless individuals 
without addressing the supply of affordable housing represents first-order change. 
You may help that individual, but the social problem will persist because you 
have not addressed all the reasons that homelessness exists. 

Try a thought experiment suggested by community psychologist Seymour 
Sarason (1972) to analyze the educational system. Criticisms of schools, at 
least in the United States, often focus blame on individuals or collections of 
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individuals: incompetent teachers, unmotivated or unprepared students, or 
uncaring parents or administrators. Imagine changing every individual person in 
the school: firing all teachers and staff and hiring replacements, obtaining a new 
student population, and changing every individual from the school board to the 
classroom—yet leaving intact the structure of roles, expectations, and policies 
about how the school is to be run. How long do you think it will be before the 
same issues and criticisms return? Why? If you answer “not long,” you are seeing 
the limits of first-order change. It is sometimes enough, but often, it is not. 

A group is not just a collection of individuals; it is also a set of relationships 
among them. Changing those relationships, especially changing shared goals, roles, 
rules, and power relationships, is second-order change (Linney, 1990; Seidman, 
1988). For example, instead of preserving rigid lines between bosses who make 
decisions and workers who carry them out, second-order change may involve col- 
laborative decision making. Instead of rigid lines of expertise between mental 
health professionals and patients, it could involve finding ways that persons with 
disorders may help each other in self-help groups. The point is not that specific 
interventions need to always be used but rather that the analysis of the problem 
takes into account these set of relationships and contexts as possible contributing 
sources of the problems. Here are some more detailed examples. 


Reaching Higher: Second-Order Change in Schools How can schools create 
“contexts of productive learning” for all students (Sarason, 1972)? Currently, in 
the United States, the No Child Left Behind law seeks to reform schools by 
relying on standardized testing and drastic penalties for students and schools that 
fail. This represents first-order change within the assumptions and roles of the 
existing system. The law links a specific outcome, test scores, to a potentially 
drastic shift in resources and authority. This is first-order change because it 
ensures that schools will change the way they function, even if the exact nature 
of those changes cannot be predicted and may actually be harmful. 

Articulating a different approach to improving student learning, Rhona 
Weinstein began her 2002 book Reaching Higher with the story of “Eric” (pseu- 
donym), a 10-year-old who had never learned to read. Tests showed no learning 
disability, but years of tutoring had been no help. 


A visit to his classroom, however, provided more of the story. Eric was 
a member of the lowest reading group, which was called the “clowns.” 
Among its members were the sole ethnic minority child, a nonreader, an 
overweight child, and so on. Comparing the climate of the highest and 
lowest ability reading groups was exceedingly painful. In the highest group, 
the pace was lively, the material interesting, and the children active. In the 
lowest group, the work was repetitive, remedial, and dull. Upon following 
the children out to recess, I found that the friendship patterns matched the 
reading group assignments, but that the members of the lowest reading 
group stood alone and isolated, even from each other. 

So I suggested changing the context for learning instead of trying to 
change the child—that is, that Eric be moved up to the middle reading 


15 


16 


CHAPTER 


1 


group. I also insisted on a contract specifying that he remain there for a 
three-month trial and that I would provide extra tutoring and psycho- 
logical help to support his learning. A lengthy battle ensued. In a classic 
catch-22, both Eric’s teacher and the principal asked for proof that 
Eric was capable of handling the material in the middle reading group. 
I argued that we would not have proof until the educational context 
was changed and Eric’s anxiety about learning was relieved. I finally 
won approval. Eric was promoted to the middle reading group and 
slowly but surely began to read and participate in classroom life. By the 
end of the school year, he had reached grade level in his reading skills 
and he had friends. He proudly showed them off to me, his arms linked 
with theirs, as I walked the school halls. 

... But I kept thinking about the other Erics left behind in the 
lowest reading groups.... (Weinstein, 2002a, pp. 2-3) 


Weinstein’s experience with Eric inspired her to study and create better con- 
texts for learning in schools. She learned that students from many backgrounds 
experience poor contexts for learning. For example, her twin sons, one with a 
visual problem from birth complications, were treated very differently in their 
public schooling. After only two months of first grade, the principal told 
Weinstein and her husband that their son with the visual problem would never 
be “college material like his brother” (Weinstein, 2002a, p. 19). School profes- 
sionals began offering exciting classes and learning opportunities for the “talented” 
son but not for the “learning-disabled” son. Parents and son had to fight this dis- 
parity throughout his schooling. With determined parental support for each son to 
learn in his own way, both eventually excelled in school and college. 

Weinstein and her associates (Weinstein, 2002a, 2002b; Weinstein, Gregory, 
& Strambler, 2004) have shown how teachers can use a wider range of techniques 
to teach and motivate all students, enabling them to become active learners. This 
leads to gains in their educational achievement. To broaden their skills, teachers 
need their own contexts of productive learning: administrative and peer support 
and opportunities to experiment and learn. That will require changes in school 
systems’ routines and in public beliefs to support the view that every child can 
learn if taught appropriately. All these steps change role relationships, representing 
second-order change. 


Oxford House: Second-Order Change in Recovery from Substance Abuse 
Traditional professional treatments for substance abuse have high recidivism rates. 
Methods that rely more on persons in recovery helping each other offer promis- 
ing alternatives. One example is 12-step groups, such as Alcoholics Anonymous. 
Another is Oxford House, a network of residential settings (Ferrari, Jason, Olson, 
Davis, & Alvarez, 2002; Jason, Ferrari, Davis, & Olson 2006; Suarez-Balcazar 
et al., 2004). 

Many recovery homes (halfway houses) are located in areas of higher crime 
and drug use, have crowded and time-limited accommodations, and impose rules 
that limit resident initiative and responsibility. Some of these limitations reflect 
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the reluctance of the larger society to support or have day-to-day contact with 
persons in recovery. In contrast, Oxford Houses offer more spacious dwellings in 
lower-crime residential neighborhoods. Residents are required to be employed, 
pay rent, perform chores, and remain drug-free. The resident may chose whether 
to be involved in professional treatment, mutual help groups (e.g., 12-step pro- 
grams), or both. Separate Oxford Houses exist for women and men. Each house 
is governed democratically, with leaders chosen by residents but without profes- 
sional staff. Current residents vote on applications of prospective residents to join 
the house; a resident who returns to drug use or who is disruptive can be dis- 
missed by a similar vote. The new resident joins a community in which there is 
support, shared responsibility, and shared decision making. 

Oxford Houses represent second-order change because they alter the usual 
roles of patient and staff; making persons in recovery more accountable for their 
own behavior and for each other in a context of equality, support, and shared 
community. Evaluations indicate positive outcomes and reduced recidivism. 


Listening Partners: Second-Order Change Among Women The Listening 
Partners Program blended feminist and community psychology principles to pro- 
vide peer groups for young mothers in Vermont (Bond, Belenky, & Weinstock, 
2000). Its participants were low-income European American women living in 
isolated rural circumstances, although many of its principles could be extended 
to other groups. 

In Listening Partners, groups of young mothers meet weekly with local 
women leaders. Groups empower women to construct personal stories of their 
lives and strengths, learn from and support each other, and develop skills in 
addressing problems. Leaders minimize status distinctions between leader and 
participant (altering role relationships). Evaluations showed that women in Lis- 
tening Partners groups (compared to a control group) strengthened qualities of 
“developmental leadership” in their lives, families, and communities. As one par- 
ticipant described her progress: 


I think a lot more about things and whether or not they can be 
changed. If they can, then I try to think of [things] I can do to change 
them. If they can’t be changed, then I try to think of ways of dealing 
with them.... Now I care about other people and myself. I have a new 
self-assuredness—that I can do it right and that I have rights. (Bond, 
Belenky, & Weinstock, 2000, p. 720). 


Listening Partners involves second-order change because it addresses societal 
injustice and enables changes in role relationships in women’s lives, promoting 
individual growth within the bonds of community. 


Limits of Change in Social Contexts Even second-order change does not 
“solve” community and social problems. Attempts to resolve community and 
social issues represent a problem resolution process rather than problem solving. 
Every resolution creates new challenges and perhaps problems: unintended con- 
sequences, altered alignments of human or material resources, or new conflicts 
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involving human needs and values. This is not a reason to give up. The process 
leads to real improvements if communities and societies carefully study both his- 
tory and likely future consequences (Sarason, 1978). 

For example, the school reforms discussed previously will create challenges 
(Elias, 2002; Sarason, 2002, 2003a; Weinstein, 2002a, 2002b). Creating contexts 
of productive learning for all will surely meet resistance—some of it legitimate. 
Resources are limited in schools and communities. Questions will include: Who 
benefits from the inequities and shortcomings of the educational system as it 
exists now? Who will benefit from proposed changes? Is there any common 
ground for compromise? Where will the necessary money, skills, and leadership 
come from? What will happen over time? These and other questions are critical 
aspects of community change. 


ECOLOGICAL LEVELS OF ANALYSIS 
IN COMMUNITY PSYCHOLOGY 


As individuals, we live within webs of social relationships. Urie Bronfenbrenner 
(1979) originated a concept of levels of analysis (describing levels of social contexts) 
that 1s influential in developmental psychology and community psychology. Our dis- 
cussion of ecological levels is partly based on Bronfenbrenner’s approach, but our 
frame of reference is the community, not just the developing individual. Thus, we 
differ in some details from his approach. Historically, community psychology 
has used ecological levels as a way of clarifying the differing values, goals, and 
strategies for intervention associated with each level of analysis (Rappaport, 1977a; 
Rappaport, 1977b; Seidman & Rappaport, 1974). In addition, this approach helps 
us focus on the interactions between systems (see also different concepts of ecologi- 
cal levels in Maton, 2000; Moane, 2003; Nelson & Prilleltensky, 2010). 

Thinking in terms of ecological levels of analysis helps to clarify how a single 
event or problem has multiple causes. For example, factors that contribute to a 
child’s problems in school may include forces at multiple levels. Powerful adults 
at school, locality, national, and global levels make policy decisions that affect the 
quality of education the child receives. Family members, friends, and teachers 
have a great impact, but even their thinking and values are influenced by the 
school system, locality, cultural, societal, and even global levels. 

Thinking in terms of ecological levels of analysis also helps to illustrate mul- 
tiple answers to an important question for community psychology: What is a 
community? While originally tied to place or a locality, “community” has 
come to refer to sets of relationships among persons at many levels—whether 
tied to place or not. Thus, a classroom, sorority, religious congregation, online 
community, or cultural group (e.g., the Mexican American community) may be 
considered a community. 

Figure 1.1 illustrates our typology of ecological levels of analysis for commu- 
nity psychology. The most proximal, closest to the individual and involving the 
most face-to-face contact, are closer to the center of the diagram. The more 
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FIGURE 1.1 Ecological Levels of Analysis for Community Psychology 


distal systems, less immediate to the person yet having broad effects, are toward 
the outside of the diagram. As you can see in the diagram, some of these systems 
overlap; for example, some organizations, such as small businesses or community 
groups, are so small that they have many of the psychosocial qualities of micro- 
systems. The examples in italics in Figure 1.1 are illustrative and do not represent 
all groups at each level. 

Bronfenbrenner (1979) described the webs of relationships surrounding the 
individual by using the metaphor of the Russian nesting doll. A nesting doll is 
egg-shaped and contains a succession of smaller dolls. When opened, each doll 
reveals a smaller doll inside. The nesting doll metaphor calls attention to how the 
smallest doll exists within layers of larger dolls—just as each individual exists 
within layers of contexts. Figure 1.1 is based on this metaphor: Proximal systems 
are nested within broader, more distal systems. However, the nesting doll meta- 
phor is incomplete, omitting the relationships among levels. Individuals, socie- 
ties, and the levels between them are interdependent, and their contributions to 
behavior and social problems may overlap in different ways. Indeed, community 
psychology is based on that interdependence. 


Individuals 


Consider the individual person, nested within the other levels. The person 
chooses his or her relationships or environments to some extent and influences 
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them in many ways; likewise, they influence the person. Each person is involved 
in systems at multiple ecological levels (e.g., family and friends, workplace, and 
neighborhood). Much research in community psychology concerns how indivi- 
duals are interrelated with social contexts in their lives. For example, a special 
journal issue examined the human costs of underemployment (Dooley & 
Catalano, 2003). 

Community psychologists and others in related fields have developed indi- 
vidually oriented preventive interventions to increase personal capacities to 
address problems in communities. These interventions have been documented 
to be effective in reducing such problems as difficulties in the social and academic 
development of children, adolescent behavior problems and juvenile delin- 
quency, adult physical health and depression, HIV/AIDS, difficulties during fam- 
ily transitions such as parenting and divorce, and family violence (we will discuss 
these in detail in Chapters 9-10). Many preventive approaches promote social- 
emotional competence, skills for adapting to challenging contexts, and ecological 
transitions from one context to another, such as entering school or becoming a 
parent (Weissberg & Kumpfer, 2003). 


Microsystems 


Microsystems are environments in which the person repeatedly engages in direct, 
personal interaction with others (Bronfenbrenner, 1979, p. 22). They include 
families, classrooms, friendship networks, scout troops, athletic teams, musical 
groups, residence hall wings, and self-help groups. In microsystems, individuals 
form interpersonal relationships, assume social roles, and share activities (Maton 
& Salem, 1995). 

Microsystems are more than simply the sum of their individual members; 
they are social units with their own dynamics. For example, family therapists 
have long focused on how families function as systems beyond their individual 
members (Watzlawick et al., 1974). Members have roles, differential power in 
making decisions, reactions to the actions of other members, etc. Microsystems 
can be important sources of support for their members and also sources of con- 
flict and burdens. 

The concept of a setting is important in community psychology. In this 
psychological usage of the term, setting is not simply a physical place but is an 
enduring set of relationships among individuals that may be associated with one 
or several places. A chapter of a self-help group is a setting, even if its meeting 
place changes. Physical settings such as playgrounds, local parks, bars or coffee 
shops may provide meeting places for microsystems. The term setting is applied 
to microsystems and to larger organizations. 

Individuals in different contexts use microsystems in different ways. For 
example, one study at a predominantly European American university found 
that family support was more important during the first year of college for 
African American students, who had fewer peers on campus, while peer support 
was more important for European Americans, who had more peers available 
(Maton et al., 1996). 
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What are the most important microsystems in your life? Are these microsys- 
tems part of wider settings, such as a neighborhood, university, or business? 

Choose one microsystem. What resources does it provide for you? What 
challenges or obligations does it present? 

Name something that you would like to change about one of the microsys- 
tems in your life. Why? 


Organizations 


Organizations are larger than microsystems and have a formal structure: a title, 
mission, bylaws or policies, meeting or work times, supervisory relationships, 
and so on. Organizations studied by community psychologists include human 
service and health care settings, treatment programs, schools, workplaces, neigh- 
borhood associations, cooperative housing units, religious congregations, and 
community coalitions. These are important forms of community in that they 
affect who people associate with, what resources are available to them, and 
how they define and identify themselves. Employed persons often introduce 
themselves by where they work. 

Organizations often consist of sets of smaller microsystems. Classes, activities, 
departments, staff; administrators, and boards make up a school or college. 
Departments, shifts, or work teams make up a factory or restaurant. Religious 
congregations have choirs, religious classes, and prayer groups. Large community 
organizations usually work through committees. However, organizations are not 
simply the sum of their parts; the dynamics of the whole organization, such as its 
organizational hierarchy and its informal “culture,” are important. 

In turn, organizations can be parts of larger social units. A local congregation 
may be part of a wider religious body or a retail store part of a chain. A neigh- 
borhood association offers a way for citizens to influence city government. The 
largest organizations (e.g., international corporations, political parties, or religious 
denominations) are macrosystems, which are discussed later. 

What are the most important organizations in your life? 

Do you participate in these organizations through smaller microsystems? Are 
these organizations part of larger localities or systems? 

Choose one organization. What resources does it provide for you? What 
challenges does it present? 

Name something that you would like to change about an organization in 
your life. Why? 


Localities 


Although the term community has meanings at many levels of analysis, one 
prominent meaning refers to geographic localities, including rural counties, 
small towns, urban neighborhoods, or entire cities. Localities usually have gov- 
ernments, local economies, media, systems of social, educational and health ser- 
vices, and other institutions that influence individual quality of life. 

Localities may be understood as sets of organizations or microsystems. 
Individuals participate in the life of their shared locality mainly through smaller 
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groups. Even in small towns, individuals seldom influence the wider commu- 
nity unless they work alongside other citizens in an organization or microsys- 
tem. An association of neighborhood residents is an organization, while 
the entire neighborhood is a locality. That neighborhood may also host 
microsystems of teen friends, adults who meet for coffee, and parents and 
children who gather at a playground. However, a locality is not simply the 
sum of its citizens, microsystems, or community organizations. Its history, cul- 
tural traditions, and qualities as a whole community surround each of those 
levels. 

Neighborhoods are important in individual lives, and community and devel- 
opmental psychologists have begun to study them. A research review (Shinn & 
Toohey, 2003) concluded that neighborhood conditions (in both urban and 
rural areas) are linked to children’s health, personal distress, academic achieve- 
ment, employment opportunities, behavior problems, delinquency, teenage 
childbearing, and being a victim of violence. Parenting strategies that are adap- 
tive in safer neighborhoods differ from strategies adaptive in riskier neighbor- 
hoods (Gonzales, Cauce, Friedman, & Mason, 1996). Among adults, 
neighborhoods affect fear of crime, anxiety, depression, and sense of community 
(Shinn & Toohey, 2003). 

An example of the linkage between organizations and localities is the recent 
emergence of community coalitions, comprised of representatives of various 
community groups and organizations and formed to address wider community 
issues such as drug abuse or health concerns. 

What localities are important in your life? 

Describe a locality that you live in or have lived in. What are its strengths? 
Limitations? What would you change about it if you could? What organizations 
are important in this locality? How is it affected by larger social forces? 


Macrosystems 


Macrosystems are the largest level of analysis in our system. While Figure 1.1 
portrays only one macrosystem, in fact individuals, microsystems, organizations, 
and localities are all continually influenced by multiple macrosystems. Macrosys- 
tems include societies, cultures, political parties, social movements, corporations, 
international labor unions, multiple levels of government, international institu- 
tions, broad economic and social forces, and belief systems. Community psychol- 
ogy’s perspective ultimately needs to be global. 

Macrosystems exercise influence through policies and specific decisions, such 
as legislation and court decisions, and through promoting ideologies and social 
norms. Ideals of individual autonomy greatly influence U.S. culture and the dis- 
cipline of psychology. Mass media communicate subtle forms of racial stereotyp- 
ing and cultural expectations for thinness, especially for women. Macrosystems 
also form contexts within which the other levels function, such as the economic 
climate affecting businesses. But systems at other levels can influence macrosys- 
tems through social advocacy or through actions such as buying locally grown 
foods. 
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An important level of analysis that we include under macrosystems is the pop- 
ulation. A population is defined by a broadly shared characteristic (e.g., gender, 
race, ethnicity, nationality, income, religion, sexual orientation, or having a physi- 
cal or mental disability). Populations can be the basis of a broad form of commu- 
nity (e.g., the Jewish community, the gay community). However, not all 
individuals within a population will identify with it as a community. 

Many studies in community psychology concern more than one level of 
analysis. For instance, a recent study of children in Head Start programs investi- 
gated neighborhood-, family-, and individual-level factors related to educational 
success. The researchers found that neighborhood-level factors (including the 
number of families of low or high socioeconomic status and the number of 
homes in which English was a second language) had significant direct effects on 
the cognition and behavior of children in Head Start (Vanden-Kiernan et al., 
2010). These direct neighborhood-level effects were not mediated by such 
family-level factors as family structure, income or ethnicity, and family processes 
(e.g., amount of social support available to parents, parents’ involvement in their 
children’s education). What this means, for example, is that living in a neighbor- 
hood marked by concentrated poverty had a significant negative effect on the 
cognitive and behavioral development on children, even if those children lived 
in a two-parent home with good income and parents who were highly involved 
in their education. The negative neighborhood-level effects were strong enough 
to overwhelm any positive effects the children received from their parents. We 


will discuss the strong effects of neighborhood context on child development in 
Chapter 5. 


Levels of Intervention 


Ecological levels of analysis are helpful tools in shifting perspective about “where 
to look” to promote change. Systematically examining an issue across levels of 
analysis can uncover multiple contributing factors to that issue. However, exam- 
ining social issues across levels of analyses is not sufficient to promote change; 
that is, understanding “where” to look is only the first step of the community 
psychology shift in perspective. 

One way in which levels of analysis can help suggest appropriate points of 
intervention is through the concept of mediating structures. Peter Berger and 
John Neuhaus (1977) were sociologists who developed a strategy to promote 
well-being for individuals and communities through the development of 
mediating structures. Central to this theory is that society can exert stressful 
conditions on individuals, some of whom have difficulty coping with these 
stressors. However, a strategy of promoting the development of mediating 
structures focuses on settings that can assist individuals coping with society’s 
stressors. In our ecological levels of analysis framework, these might be organi- 
zations (e.g., schools, mutual help groups, barbershops/beauty parlors) or less 
formal settings. Community psychologists have been interested in the potential 
of settings that can serve as mediating structures—many of which are under- 
utilized resources in communities already. In some cases, they focus on creating 
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new alternative settings that better meet the needs of the individuals aftected by 
the focal concern. 

“What to change” and “how to change” are crucial components of any 
change strategy. In the coming chapters, we will elaborate on “how” and 
“what” to change. For this introduction of the community psychology perspec- 
tive, we emphasize two related points that need to be paired with any consider- 
ation of ecological levels of analysis: problem definition and_ selecting 
interventions that are linked to ecological levels of analysis. 

The focus of any change effort requires a problem definition to organize 
resources and action. In the example of homelessness presented earlier, if home- 
lessness is defined as a problem with the person only (e.g., addiction, mental 
health, lack of job skills) or problem of the environment only (e.g., lack of 
affordable housing), the selected interventions will be quite different (e.g., a 
treatment for an individual deficit or creating a program to create access to 
affordable housing). It is critical to examine how a problem 1s framed and how 
this dictates interventions. By focusing on a single level of analysis (e.g., individ- 
ual problems), the intervention strategy is constrained to individual change efforts 
and will be ineffective in addressing homelessness if aspects of the problem at 
higher levels of analysis are not addressed (e.g., access to safe, affordable housing). 
Too often, levels of analysis might be examined for an issue, but the change 
strategy ignores or does not match this analysis. In North America, many pro- 
blems are framed at an individual level of analysis. However, from a community 
psychology perspective, addressing such issues as homelessness or joblessness will 
require multiple interventions at different levels of analysis. If interventions are 
not implemented at multiple levels of analysis, they will likely fail to be effective 
at addressing the issue. 

Furthermore, there are three ways that we may fall short of addressing issues 
even if we examine multiple levels of analyses. First, it may be that action is nec- 
essary but not taken (e.g., additional resources for treatment of homeless persons 
or affordable housing are not committed). Second, it may be that action is taken 
where it should not be (e.g., arresting homeless persons for sleeping on the street; 
how does this prevent homelessness?). Third, and perhaps more common, action 
is taken at the wrong level of analysis (e.g., the only action taken is passing city 
ordinances to limit panhandling or loitering—observable individual level beha- 
viors of some homeless persons that are troubling to many community mem- 
bers). In community psychology terms, this is referred to as an error of logical 
typing (Watzlawick et al., 1974; Rappaport, 1977). While panhandling and loi- 
tering can be problematic, focusing change efforts on this individual level of 
analysis likely will not reduce homelessness. These efforts may also not reduce 
behaviors perceived to be problematic; rather, these behaviors will likely be 
moved to different locations as the root causes for homelessness have not been 
addressed. 

How do community psychologists decide to frame problem definitions? 
How can you choose which levels of analysis need to be included in an inter- 
vention strategy? In the next section, we present core values of community psy- 
chology that help guide these decisions. 
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SEVEN CORE VALUES IN COMMUNITY 
PSYCHOLOGY 


Our personal values about relationships, accountability, social change 
priorities, and our personal political world view all shape our priorities 
and agenda for community work. (Bond, 1989, p. 356) 

Our work always promotes the ends of some interest group, even if 
we do not recognize that explicitly. (Riger, 1989, p. 382) 


Awareness of values is crucial for community psychology. But what exactly do 
we mean by values? Values are deeply held ideals about what is moral, right, or 
good. They have emotional intensity; they are honored, not lightly held. Values 
may concern ends (goals), or means (how to attain goals), or both. They are 
social; we develop values through experiences with others. Individuals hold 
values but so do families, communities, and cultures. Values may be rooted in 
spiritual beliefs or practices but can also be secular. Many values conflicts involve 
choices about which of two worthy values is more important in a given situation 
(Nelson & Prilleltensky, 2010; O’Neill, 1989; Rudkin, 2003; Schwartz, 1994; 
Snow, Grady, & Goyette-Ewing, 2000). 

In community psychology, discussions of values are useful for several pur- 
poses. First, values help clarify choices for research and action. Even defining a 
problem is a value-laden choice, strongly influencing subsequent action (Seidman 
& Rappaport, 1986). Public definitions of community and social problems reflect 
the worldviews of the powerful and help to maintain the status quo. Attending 
to values can lead to questioning those dominant views. For community psy- 
chologists, deciding whether to work with a particular organization or commu- 
nity requires attention to values. Sometimes, the community psychologist may 
conclude that his or her values do not match those of a setting and choose not 
to work in that setting (Isenberg, Loomis, Humphreys, & Maton, 2004). 

Second, the discussion of values helps to identify when actions and espoused 
values do not match. Consider a community leader who helps to found a neigh- 
borhood social center to empower teens who are gay, lesbian, bisexual, or ques- 
tioning their sexuality. The leader decides how to renovate the space and plans 
programs, allowing the youth themselves little say. Despite the leader’s intent, 
this actually disempowers the youth (Stanley, 2003). The leader “talks the talk” 
but does not “walk the walk.” 

Or consider an alternative high school that seeks to empower students, their 
families, and teachers (Gruber & Trickett, 1987). But when decisions are to be 
made, the teachers have sources of day-to-day information and influence that 
students and parents lack; teachers thus dominate the discussion. Despite the 
espoused values of all involved, the organizational practices do not empower stu- 
dents and families. The problem is not individual hypocrisy but an organizational 
discrepancy between ideals and actual outcomes. 

Third, understanding a culture or community involves understanding its dis- 
tinctive values. For instance, Potts (2003) discussed the importance of Africanist 
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TABLE 1.1 Seven Core Values in Community Psychology 


Individual and family wellness Empowerment and citizen participation 
Sense of community Collaboration and community strengths 
Respect for human diversity Empirical grounding 


Social justice 


values in a program for middle school African American youth. Native Hawai’ian 
cultural conceptions of health are closely tied to values of ‘ohana and lokahi, family 
and community unity, and of interdependence of the land, water, and human 
communities. A health promotion program in Native Hawai’ian communities 
needs to be interwoven with these values (Helm, 2003). 

Fourth, community psychology has a distinctive spirit (Kelly, 2002a)—a 
shared sense of purpose and meaning. That spirit is the basis of our commitment 
and what keeps us going when obstacles arise (Kelly, 2010). It is thoughtful but 
also passionate and pragmatic, embodied in research and action. 

In our experience, the spirit of community psychology is based on seven 
core values, listed in Table 1.1. We begin with the value most closely linked to 
the individual level of analysis, proceeding to those more closely linked to com- 
munity and macrosystem levels. This order is not a ranking of these values’ 
importance. Our discussion of these seven values is influenced by, yet different 
from, the discussions of values by Isaac Prilleltensky and Geoffrey Nelson (2002; 
Nelson & Prilleltensky, 2010; Prilleltensky, 1997, 2001). These seven values, 
based on our experiences, are just one way of summarizing the field’s values. 
Each individual and working group within the field must decide what values 
will be central to their work. Our discussion here is intended to promote the 
discussion of these values and the issues they raise for community life. As Bond 
(1989) and Riger (1989) asserted in quotations at the beginning of this section, 
community psychology will be guided by some set of values and serve someone’s 
interests, whether we realize it or not. Better to discuss and choose our values 
and how to put them into action. 

Debi Starnes, a community psychologist, provided examples of how she has 
applied each value in her leadership on the Atlanta, Georgia, city council 
(Starnes, 2004). These examples illustrate how one committed person can make 
a difference by speaking out and working cooperatively with others. 


Individual and Family Wellness 


Wellness refers to physical and psychological health, including personal well- 
being and attainment of personal goals (Cowen, 1994, 2000a, 2000b, 2000c). 
Indicators of wellness include symptoms of psychological distress and such 
measures of positive qualities as resilience, social-emotional skills, personal well- 
being, and life satisfaction. These and similar indicators are often outcome criteria 
for community psychology interventions. 
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Strengthening families can promote individual wellness. Community pre- 
vention programs that focus on child development often address parent and fam- 
ily functioning. However, individual and family wellness are not synonymous. 
For example, when violence or other exploitation of family members is ongoing, 
preserving the family conflicts with the individual wellness of those victims. 

Individual/family wellness is also the focus of clinical psychology and 
related fields. Community psychology goes beyond, yet complements, clinical 
methods by placing individual wellness in the context of ecological levels of 
analysis. One of the events leading to the founding of community psychology 
in the United States was a study showing that professional clinical treatment for 
all who need it would be prohibitively expensive and impossible in practice 
(Albee, 1959). (Albee’s analysis is even more believable now in the current 
health care climate.) Clinical care is valuable but not available to all and 
often not to those who need it most (U.S. Department of Health and Human 
Services, 1999, 2001). 

To promote individual/family wellness, community psychologists have stud- 
ied and developed community interventions focused on the prevention of mal- 
adaptive behavior, personal and family problems, and illness; promotion of 
social-emotional competence and of health; social support networks and mutual 
help groups; intervention programs in such nonclinical settings as schools and 
workplaces; and advocacy for changes in social services, laws, policies, and pro- 
grams to promote physical and mental health. 

In her work on the Atlanta City Council, Starnes promoted the value of 
individual and family wellness by heading an action group that produced policies 
and programs for homeless persons and families. This led to developing services 
along a continuum of care: emergency shelter care, transitional housing, self- 
sufficient housing for living independently, job training, supportive housing for 
homeless persons with serious mental illness, and a resource opportunity center 
and management information system that coordinated services among 70 agen- 
cies serving the homeless. These services also helped cut costs they diverted 
homeless persons from emergency rooms and jails. (Starnes, 2004, p. 3) 

Starnes’s efforts benefit homeless persons and families and the community at 
large. Prilleltensky (2001) proposed the concept of collective wellness to refer 
to the health of communities and societies. Cowen’s (1994, 2000c) descriptions 
of wellness include concepts of empowerment and social justice. Certainly, indi- 
vidual and community well-being are interwoven, and collective wellness is an 
attractive general principle. It is involved with the next five values that we 
discuss. 


Sense of Community 


Sense of community is the center of some definitions of community psychology 
(Sarason, 1974). It refers to a perception of belongingness, interdependence, and 
mutual commitment that links individuals in a collective unity (McMillan & 
Chavis, 1986; Sarason, 1974). For example, community psychologists have 
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studied sense of community in neighborhoods, schools and classrooms, mutual 
help groups, faith communities, workplaces, and Internet virtual environments 
(e.g., Fisher, Sonn, & Bishop, 2002; Newbrough, 1996). Sense of community 
is a basis for community and social action as well as a resource for social support 
and clinical work. 

The value of sense of community balances the value of individual/family 
wellness. The emphasis in Western cultures and in their fields of psychology is 
on the individual, which in its worst forms can foster selfishness or indifference 
to others (Bellah, Madsen, Sullivan, Swidler, & Tipton, 1985; Sarason, 1974). 
Building a sense of community goes beyond individualism to a focus on interde- 
pendence and relationships. From a community psychology perspective, quality 
of life for individual and community ultimately depend on each other. 

Yet sense of community is not always positive. It can involve distancing 
“insiders” from “outsiders.” It can be bolstered by ignoring or attacking diversity 
within a community, creating injustice or a deadening conformity. It is not a 
cure-all. In especially risky neighborhoods, withdrawal from the community 
may be adaptive for adults or children (Brodsky, 1996). Thus, this value must 
be balanced with other values, especially social justice and respect for diversity. 

In her work in Atlanta, Starnes (2004, p. 4) promoted this value through 
several initiatives. Atlanta has become a leader in replacing large, concentrated 
public housing units with attractive, well-built, mixed-income communities. 
Starnes was considered naive for championing the mixing of middle-income and 
lower-income residents, but the first project in her district was such a success that 
six more similar public housing communities have been rebuilt. These have 
increased feelings of community across social class lines. In addition, Starnes 
helped initiate Community Redevelopment Plans for seven Atlanta neighbor- 
hoods affected by the 1996 Olympics development. Finally, she helped initiate 
new Quality of Life zoning and building ordinances requiring street planning 
and housing features that encourage neighboring. For instance, those ordinances 
promote having services within walking distance and having front porches and 
sidewalks so that people can see each other and chat more. 


Respect for Human Diversity 


This value recognizes and honors the variety of communities and social identities 
based on gender, ethnic, or racial identity, nationality, sexual orientation, ability 
or disability, socioeconomic status and income, age, or other characteristics. 
Understanding individuals-in-communities requires understanding human diver- 
sity (Trickett, 1996). Persons and communities are diverse, defying easy general- 
izations and demanding that they be understood in their own terms. 

This is not a vague respect for diversity as a politically correct attitude. To be 
effective in community work, community psychologists must understand the 
traditions and folkways of any culture or distinctive community with whom 
they work (O’Donnell, 2005a). That includes appreciating how the culture pro- 
vides distinctive strengths and resources for living. Researchers also need to adapt 
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research methods and questions to be appropriate to a culture. This is more than 
simply translating questionnaires; it involves a thorough re-examination of the 
aims, methods, and expected products of research in terms of the culture to be 
studied (Hughes & Seidman, 2002). 

Respect for diversity does not mean moral relativism; one can hold strong 
values while also seeking to understand different values. Por example, cultural 
traditions differ in the power they grant to women; religious traditions vary in 
their teachings about sexuality. Respect for diversity also must be balanced with 
the values of social justice and sense of community—understanding diverse 
groups and persons while promoting fairness, seeking common ground, and 
avoiding social fragmentation (Prilleltensky, 2001). To do that, the first step is 
usually to study diversities in order to understand them. A related step is to 
respect others as fellow persons, even when you disagree. 

Starnes (2004, p. 5) described how she promoted respect for diversity in 
Atlanta by strengthening affirmative action policies, insurance coverage for 
domestic partners in gay and lesbian couples, and related ways of addressing 
past and present discrimination (matters of both social justice and respect for 
diversity). The housing initiatives discussed above involved promoting neighbor- 
ing and community ties among diverse groups. Starnes represents a district with 
plenty of socioeconomic, racial, and other forms of diversity, and her job 
requires considerable cultural competence to represent her constituents. Starnes 
also pointed out that Atlanta now has women in a majority on City Council and 
as mayor, city attorney, and chief operating officer (playfully known as “chicks in 
charge”). A familiar experience in community organizations is that most of the 
volunteers and local leaders are women, and women are now assuming leader- 
ship roles in a variety of larger contexts. 


Social Justice 


Social justice can be defined as the fair, equitable allocation of resources, opportu- 
nities, obligations, and power in society as a whole (Prilleltensky, 2001, p. 754). It 
is central to some definitions of community psychology (Nelson & Prilleltensky, 
2010; Rappaport, 1981). 

Social justice has two meanings especially important here. Distributive 
justice concerns the allocation of resources (e.g., money, access to good quality 
health services or education) among members of a population. The community 
mental health movement that arose in the United States in the 1960s was a dis- 
tributive effort to provide mental health services to more citizens. Who deter- 
mines how such resources are distributed? That is the question of procedural 
justice, which concerns whether processes of collective decision making include 
a fair representation of citizens. Thus, distributive justice concerns the outcomes 
of a program or social policy, while procedural justice concerns how it is planned 
and implemented (Drew, Bishop, & Syme, 2002; Fondacaro & Weinberg, 2002). 

Psychology’s record of support for social justice in the United States has 
been mixed. It has sometimes been at the forefront of social justice struggles, as 
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in the involvement of psychologists Mamie and Kenneth Clark and others in 
research cited in the 1954 school desegregation case Brown vs. Board of Education. 
However, psychological research and practice has also had the effect of support- 
ing sexism, racism, and other injustices, for instance in the area of intelligence 
testing (Gould, 1981; Prilleltensky & Nelson, 2002). The tradition of liberation 
psychology, rooted in Latin America, and the related fields of critical psychology 
and feminist psychology exemplify psychological pursuit of social justice (Bond, 
Hill, Mulvey, & Terenzio, 2000a, 2000b; Martin-Baro, 1994; Montero, 1996; 
Prilleltensky & Nelson, 2002; Watts & Serrano-Garcia, 2003). 

A social justice perspective is often most concerned with advocacy: for social 
policies (e.g., laws, court decisions, government practices, regulations) and for 
changes in public attitudes, especially through mass media. But it can also guide 
clinical work with members of oppressed populations and research on psycho- 
logical effects of social injustice or changes in social policy. 

Social justice involves concern for wellness of all persons and an inclusive 
vision of community and recognition of human diversity. Procedural justice is 
especially related to values we present next: citizen participation in making deci- 
sions and genuine collaboration between psychologists and community members. 

In practice, the pursuit of social justice must be balanced with other values and 
with inequalities in power that are difficult to change (Prilleltensky, 2001). For 
instance, psychologists who have worked with survivors of state-sponsored violence 
in Guatemala and South Africa have found that pursuing full accountability of perpe- 
trators of past violence and greater power for survivors (social justice) must be bal- 
anced with other aims: individual healing (wellness), community and national 
reconciliation (sense of community), and the realities of who continues to hold 
power in communities and society (Lykes, Terre Blanche, & Hamber, 2003). 

In Atlanta, Starnes (2004, pp. 4-5) and other Council members are addressing 
their concern with social justice through sponsoring a city living wage policy, 
which would raise the minimum wage for employees of city services and of con- 
tractors serving the city. When business representatives told her that she did not 
understand the “ripple effects” of that policy, she replied that she did indeed 
understand ripple effects, and that was why she proposed the raise! Starnes also 
helped pioneer a system of community courts using principles of restorative justice 
for nonviolent crimes, such as cleaning up graffiti and performing community ser- 
vice. In a related initiative, arrested prostitutes are now offered help through treat- 
ment and services for the homeless. Recidivism and costs have decreased. The 
housing reforms, affirmative action policies, and services for the homeless discussed 
above also promoted social justice. 


Empowerment and Citizen Participation 


Fundamental to a community psychology perspective is the consideration of 
power dynamics in individual relationships, organizations, and communities. 
Empowerment is aimed toward enhancing the possibilities for people to control 
their own lives (Rappaport, 1981, 1987). Empowerment is a process that works 
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across multiple levels and contexts; it involves gaining access to resources and 
exercising power in collective decision making. Citizen participation is a strategy 
for exercising this power. It emphasizes democratic processes of making decisions 
that allow all members of a community to have meaningful involvement in 
the decision, especially those who are directly affected (Prilleltensky, 2001; 
Wandersman & Florin, 1990). Grassroots citizen groups, neighborhood organiza- 
tions, and community-wide prevention coalitions promote citizen participation. 
Citizen participation also refers to the ability of a community to participate in 
decisions by larger bodies (e.g., macrosystems) that affect its future. Empower- 
ment and citizen participation are related to the concept procedural justice 
(Fondacaro & Weinberg, 2002; Rappaport, 1981; Zimmerman, 2000). 

Citizen participation does not automatically lead to better decisions. Some- 
times, citizens do not consider the rights and needs of all individuals or groups, 
and empowerment has been used to justify the strengthening of one group at the 
expense of another. Thus, this value must be balanced with values of sense of 
community, social justice, and respect for diversity. This can lead to conflict 
among competing views and interests. However, simply avoiding conflict by 
limiting opportunities for meaningful citizen participation is often worse for 
those values than promoting free debate. 

Atlanta is divided into 24 neighborhood planning units. Proposed city policies 
(e.g., zoning) are sent to these groups for discussion and input. Starnes (2004, p. 4) 
referred to these sessions as “raucous democracy,” but that passionate involvement 
of citizens means that their voices are heard, that elites find it difficult to make 
decisions in private, and that citizens and neighborhoods have a say in decisions 
that affect them. Starnes herself is a former chair of one of these groups. The com- 
munity development plans growing out of the Olympics (mentioned earlier) also 
brought citizens and professional planners together as partners in making decisions. 


Collaboration and Community Strengths 


Perhaps the most distinctive value of community psychology, long emphasized 
in the field, involves relationships between community psychologists and citizens 
and the process of their work. 

Psychologists usually relate to community members as experts: researchers, 
clinical or educational professionals, and organizational consultants. That creates 
a hierarchical, unequal relationship of expert and client—useful in some contexts 
but often inappropriate for community work. Psychologists also traditionally 
address deficits in individuals (e.g., diagnosing mental disorder), while commu- 
nity psychologists search for personal and community strengths that promote 
change. Community psychologists do have expertise to share with communities. 
However, they also need to honor the life experiences, wisdom, passionate zeal, 
social networks, organizations, cultural traditions, and other resources (in short, 
the community strengths) that already exist in a community. Building on 
these strengths is often the best pathway to overcoming problems (Maton, 
Schellenbach, Leadbeater, & Solarz, 2004). 
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Furthermore, community psychologists seek to create a collaborative rela- 
tionship with citizens so community strengths are available for use. In that rela- 
tionship, both psychologist and citizens contribute knowledge and resources, and 
both participate in making decisions (Kelly, 1986; Prilleltensky, 2001; Tyler, 
Pargament & Gatz, 1983). For example, community researchers may design a 
study to meet the needs of citizens, share research findings with citizens in a 
form that they can use, and help use the findings to advocate for changes by 
decision-makers. Developers of a community program would fully involve citi- 
zens in planning and implementing it. 

Collaboration is best pursued where psychologist and community share 
common values. Thus, it is crucial for community psychologists to know their 
own values priorities and to make careful choices about with whom to ally in 
the community. It also means that differences in views that emerge must be dis- 
cussed and resolved fairly. 

Community psychologist Tom Wolff was engaged by a community health 
coalition to work with local citizens to plan health initiatives. He held an evening 
meeting open to all citizens. At such a meeting, one might expect to discuss com- 
munity health education campaigns, the need for a community clinic, early screen- 
ing programs, or mutual help groups. Instead, the most important need identified 
by many citizens was for street signs! Wolff barely contained his amazement. Yet 
recently in this community, emergency medical care had been delayed several 
times, with serious consequences, because ambulances could not locate residences. 

Wolff duly noted this concern, then sought to turn the conversation to mat- 
ters fitting his preconceptions. However, the local citizens would not have it; 
they wanted a plan for action on street signs. When that need had been met, 
they reasoned, they could trust the health coalition to work with them on 
other issues. Wolff then shifted to working with the citizens to get the munici- 
pality to erect street signs. Instead of pursuing his own agenda, he worked with 
citizens to accomplish their goals. His actions illustrate the values of citizen par- 
ticipation and collaboration. (Wolff & Lee, 1997) 

In Atlanta, Starnes (2004, p. 4-6) noted how her work as an elected official 
often involves listening to and mediating between competing interests whose 
advocates hold strong emotional views. She cited a pressing need in government 
for community psychologists with mediation skills. Starnes uses her community 
psychology process and collaborative skills every day, and has a lively apprecia- 
tion of the strengths of her constituents and of the city at large. 


Empirical Grounding 


This value refers to the integrating research with community action, basing 
(grounding) action in empirical research findings whenever possible. This uses 
research to make community action more effective and makes research more 
valid for understanding communities. Community psychologists are impatient 
with theory or action that lacks empirical evidence and with research that ignores 
the context and interests of the community in which it occurred. 
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Community psychologists use quantitative and qualitative research meth- 
ods (we discuss both in Chapter 4). Community psychologists prize generating 
knowledge from a diversity of sources, with innovative methods (Jason, Keys, 
Suarez-Balcazar, Taylor, & Davis, 2004; Martin, Lounsbury, & Davidson, 2004). 

Community psychologists believe no research is value-free; it is always influ- 
enced by researchers’ values and preconceptions and by the context in which the 
research is conducted. Drawing conclusions from research thus requires attention 
to values and context, not simply to the data. This does not mean that research- 
ers abandon rigorous research but that values and community issues that affect 
the research are discussed openly to promote better understanding of findings. 

Starnes (2004, p. 5-6) has advocated basing decisions of Atlanta government 
on empirical evidence whenever possible. She admitted that she had only mixed 
success. Yet methods abound for using research evidence to inform government 
decisions, evaluate community programs, and assist neighborhood associations. 
Moreover, Starnes noted that community problems and decisions are growing 
more complex, requiring more knowledge and analytical ability and providing 
a challenge for community psychologists. 


CONCLUSION: VALUES IN CONTEXT 


No discipline commands unanimity among its members, and community psychol- 
ogists in particular can be a skeptical, questioning lot (recall Rappaport’s Rule). 
These core values therefore must be understood in terms of how they comple- 
ment, balance, and limit each other in practice (Prilleltensky, 2001). For example, 
individual wellness must be balanced with concern for the wider community. Col- 
laborating with local community members is a time-consuming approach that can 
slow the completion of research. Promoting a local sense of community or cultural 
identity does not necessarily promote a wider concern for social justice. Commu- 
nity life and a wise community psychology require accommodations among these 
values rather than single-minded pursuit of one or two. 

Moreover, such abstract ideas as individual/family wellness, social justice, 
respect for diversity, and sense of community can mean very different things to 
different persons or in different contexts. These seven core values must be elab- 
orated and applied through example and discussion. As you read this book, seek 
a way to discuss values questions respectfully with others. Part of the appeal of 
community psychology is that values issues are “on the table” to be discussed. 


CHAPTER SUMMARY 


1. Community psychology concerns the relationships of individuals with 
communities and societies. By integrating research with action, it seeks to 
understand and enhance quality of life for individuals, communities, and 
societies. Community psychology emphasizes collaboration with community 
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members as partners in research or action. Community psychologists are 
participant-conceptualizers in communities, engaged in community action and 
in research to understand that action. 


Compared to other psychological fields, community psychology involves a shift 
in perspective. The focus of community psychology is not on the individual 
alone but on how the individual exists within a web of contexts—encapsulating 
environments and social connections. Persons and social contexts influence each 
other. Discounting the influence of social contexts is the context minimization error. 


First-order change alters or replaces individual members of a group or com- 
munity; second-order change alters the role relationships among those members. 
Examples of second-order change include changing schools to provide con- 
texts of productive learning for all students, changing systems for recovery 
from substance abuse, and empowering young mothers. For social and 
community issues, problems are not “solved” but changed. Every action 
creates new challenges, but these can be an improvement over time. 


Community psychologists study ecological levels of analysis. Individuals interact 
within such microsystems as families, friendship networks, classrooms, and 
small groups. Microsystems often are nested within such organizations as 
schools and workplaces. Microsystems and organizations may exist in specific 
localities, such as neighborhoods. All these systems exist within such macro- 
systems as societies and cultures. Microsystems are the most proximal (closest) 
level to individuals, while macrosystems are the most distal—but all influence 
individual lives. A setting is an enduring set of relationships among individuals 
that may be associated with one or several physical places. It may apply to 
microsystems or to organizations. 


Values are important in community psychology. They help clarify issues and 
choices in research and action, facilitate questioning of dominant views of social 
issues, and promote understanding how cultures and communities are distinctive. 


Community psychology is based on seven core values: Individual and family 
wellness; sense of community; respect for human diversity; social justice; empowerment 
and citizen participation; collaboration and community strengths; and empirical ground- 
ing. Distributive justice concerns whether resources in society are allocated fairly, 
while procedural justice includes whether decision-making processes are inclu- 
sive. These seven core values are interrelated. Pursuit of one value, without 
consideration of the others, leads to one-sided research and action. 
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OPENING EXERCISE 


In Chapter 1, we presented community psychology as offering an alternative 
paradigm for how community challenges might be defined and addressed. In 
the coming chapters, we emphasize how an understanding of contextual factors 
can improve efforts to address problems and improve communities. In this 
chapter, we present the foundations of how community psychology action and 
research are carried out. Before we present how community psychology under- 
stands community phenomena and social intervention, we first need to put the 
field into historical context and describe the practice of community psychology. 
Like other fields of study and human institutions, community psychology has 
stories about why, where, when, and how it developed. The stories that a 
group tells about itself communicate its values and purposes. Briefly consider 
what stories are told about the founding of your country? What values do they 
communicate? How are they different from other countries’ stories? 

Now consider the founding of a new field of research and action focused on 
linking individuals and communities. Why did psychologists believe that they 
needed to develop a new field? To understand what community psychologists do, 
it is helpful to understand how the field developed. For example, there must be 
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reasons why community psychologists emphasize prevention and health promotion 
as major modes of intervention. Similarly, why do community psychologists empha- 
size a link between research and action in their practice? Examining the historical 
links between the development of community psychology and its contemporary 
practice will reveal that some contextual factors were instrumental in building a 
new field and others were helpful in articulating a new direction for psychology. 

The viewpoints we present here are not the only ways to view the history of 
community psychology and its practice. Indeed, our goal is to stimulate you to 
think about the field critically—for yourself and in dialogue with others. Based 
on our experience, we focus on community psychology in the United States but 
also recognize its international roots and that it is now a global field. 


COMMUNITY PSYCHOLOGY AS A LINKING 
SCIENCE AND LINKING PRACTICE 


Community psychology can be viewed as a linking science and practice (Stark, 
2009). As a linking science, community psychology looks for relationships 
among factors across micro to macro levels of analysis to construct a more com- 
prehensive understanding of what can influence an individual’s health and well- 
being. As a linking practice, community psychology brings together multiple 
stakeholders, some of whom are often overlooked, to address community issues 
(Community Psychology Vision Group, 2006). 

Consider the first chapter’s description of community psychology’s shift in 
perspective about how psychology can be helpful in addressing human problems. 
Community psychology explicitly connects its core values to different ways of 
defining social problems. It uses conceptual tools (e.g., ecological levels of analysis) 
to show how problem definitions are related to approaches for intervention. 
Furthermore, as the core values of collaboration and empowerment suggest, 
community psychology is deliberate in thinking about how psychologists and per- 
sons interested in social change can work together to address community-based 
challenges. The metaphor of linking helps to understand the purpose and scope 
of the field and helps describe what community psychologists do. This is why we 
have titled our book Community Psychology: Linking Individuals and Communities. 

Community psychology in the United States is usually considered to have 
originated at a conference of psychologists in Swampscott, Massachusetts, in 1965. 
Psychologists attending this conference were interested in linking their training and 
resources to addressing community problems. They proposed creating a new field to 
support these efforts. Yet the story does not start there. The Swampscott Confer- 
ence was nested in the historical and cultural context of mid-20th-century US. 
society and psychology. U.S. psychology was greatly influenced by European- 
trained psychologists and the events of two world wars. In fact, community psychol- 
ogy was evolving in many locations before its first conference, and it has continued 
to grow. We must go back before the beginning (Sarason, 1974) to set the stage. 
First, we consider two characteristics of psychology that led psychologists to look for 
new models to conduct research and interventions: an overly individualistic focus 
and limited interest in cultural understandings on human behavior. 
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INDIVIDUALISTIC SCIENCE AND PRACTICE 
IN PSYCHOLOGY 


If [early psychologists] had put not one but two or three animals in a 
maze, we would have had a more productive conception of human 
behavior and learning. (Sarason, 2003b, p. 101) 


Psychology, especially in the United States, has traditionally defined itself as 
the study of the individual organism. Even social psychologists have studied pri- 
marily the cognitions and attitudes of individuals. The tradition of behaviorism, 
which does emphasize the importance of environment, has seldom studied 
cultural-social variables. Psychodynamic, humanistic, and cognitive perspectives 
have focused on individuals rather than on persons in their environments. This 
stance has had considerable benefits but also limitations that led to the emergence 
of alternative viewpoints, including those of community psychology. 


Individualistic Practice 


Professional psychological practice also focuses primarily on individuals. The psy- 
chometric study of individual differences has long been linked to testing in 
schools and industry. Individuals are measured, sorted, and perhaps changed, 
but the environments of school and work seldom receive such scrutiny. In addi- 
tion, much of Western psychotherapy is based on the assumptions of individual 
primacy. The client focuses inward to find new ways of living that yield greater 
personal happiness. Concern for others is assumed to automatically follow from 
this concern for self (Bellah, Madsen, Sullivan, Swidler, & Tipton, 1985). This 
approach is often helpful for those whose lives are in disarray. However, it may 
overlook interpersonal, community, and social resources for recovery. As a gen- 
eral philosophy of living, it emphasizes self-fulfillment and says little about com- 
mitment to others. An individualistic perspective frames the ways we picture 
ourselves, the discipline of psychology, and our communities and society. 

However, changing settings, communities, or society is often necessary to 
improve quality of life for individuals. Our point is not that individually based 
research, testing, and psychotherapy are useless but that psychology relies heavily 
on individualistic tools when others are also needed. Community psychology 
seeks to identify and work with those other tools. 

Psychology did not have to develop with so much focus on the individual. 
Two prominent early psychologists, John Dewey and Kurt Lewin, defined psychol- 
ogy as the study of how individuals are related to their sociocultural environment 
(Sarason, 1974, 2003b). In developing psychological practice, Lightner Witmer’s 
Psycho-Educational Clinic—the first psychological clinic in the United States— 
opened in Philadelphia in 1896. Concerned with educational problems of children, 
Witmer asserted that every child can learn. He altered teaching methods to fit the 
needs of each child and worked collaboratively with public schools, anticipating 
later themes of community psychology (Levine & Levine, 1992). Despite these 
examples, later psychological practice focused on individual disorders and on profes- 
sional assessment and treatment, primarily with adults. Kurt Lewin and Marie Jahoda 
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fled Europe with the rise of the Nazi Germany. They encouraged others to ask new 
research questions focused on social relations and contextual factors related to health, 
and they demonstrated how research could be used as an active force to improve the 
social world. It should be noted that at these formative stages for psychology in the 
United States, ideas and examples from Europe were influential on persons inter- 
ested in studying individuals in relation to their social environments. Witmer had 
studied for his Ph.D. in Germany, and Lewin and Jahoda brought their ideas to 
the United States as they escaped Nazi persecution a generation later. These early 
developers of psychology laid the groundwork that would later be picked up by 
US. psychologists interested in forming the field of community psychology. 


Psychology in Cultural Perspective 


For most of its history, psychology has been primarily conceptualized, researched, 
and practiced by European and European American men, often with research par- 
ticipants from the same background. When women were studied directly, it was 
often within a theoretical framework based on male experience. The experiences 
of persons of differing racial and ethnic backgrounds were seldom a focus of study 
until recently and often within a northern European or North American cultural 
framework. This approach to psychological inquiry assumed that individuals are 
largely independent of each other and that research findings were largely universal 
across contexts and people. As we will discuss in more detail in Chapter 7, con- 
temporary discussions of cultural influences on behavior, interdependence in rela- 
tionships, and the relationships of individuals to communities are important for 
community psychology, although they have been secondary concerns or ignored 
by much of the field of psychology (e.g., Miller, 1976; Sarason, 1974, 1994; 2003). 

In a classic challenge to traditional ways of thinking about psychology, Kenneth 
Gergen (1973, p. 312) argued that from a cross-cultural perspective, many psycho- 
logical concepts would seem very different. High self-esteem—prized in Western, 
individualistic cultures—could be considered an excessive focus on oneself in 
cultural contexts that emphasize interdependence among group members. Similarly, 
in many world contexts, seeking to control events and outcomes in one’s life 
might communicate a lack of respect for others. Social conformity, something to 
be resisted in the worldview of Western individualism, could be interpreted in a 
collectivist cultural context as behavior cementing the solidarity of an important 
group. This is not to say that individualistic concepts are mistaken, simply that 
they are not universal. 

Power and control are psychological concepts especially influenced by indi- 
vidualistic thinking (Riger 1993; van Uchelen, 2000). Psychologists often have 
focused on whether an autonomous individual can exercise control over his or 
her circumstances. Believing that you hold such internal control, in general, is 
often associated with measures of psychological adjustment in individualistic con- 
texts (Rotter, 1966. 1990). This approach assumes an independent self with a 
clear boundary between self and others. While applicable in individualistic con- 
texts, such a view does not hold in contexts where interdependence is prized: in 
non-Western cultures or in close-knit communities in Western cultures (van 
Uchelen, 2000). Individuals in those contexts assume that to exert control, they 
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must cooperate with others. This weakens the psychological distinction between 
“mternal” and “external” control. Moreover, feminist thinkers (e.g., Miller, 
1976; Riger, 1993) have noted that psychological conceptions of control often 
equate pursuit of one’s goals or interests with dominating others. But greater 
control of one’s circumstances can often be pursued through cooperation 
(Shapiro, Schwartz, & Astin, 1996; van Uchelen, 2000). 

These examples are only a few of the issues for which cultural awareness is 
needed in psychology. Many areas of the discipline, including community psychol- 
ogy, are now beginning to study individuals within cultural and social contexts. Yet 
as we shall see in this and later chapters, this is not always easily put into practice. 

Community psychology represents both a reaction to the limitations of 
mainstream psychology and an extension of it. The field developed through 
this tension and continues to experience it today. To understand further how 
the field has developed in the United States, we briefly consider events in U.S. 
society during the mid-20th century. 


THE FORMATIVE CONTEXTS OF 
COMMUNITY PSYCHOLOGY 


During the 1930s and 1940s, most countries of the world were confronted with 
a disastrous economic depression and involvement in World War II, which had 
wide-ranging effects on social life. While fighting and casualties were limited on 
USS. territory, the social forces of the depression and war shaped community life 
in ways that had not been expected. Women entered the paid workforce in 
unprecedented numbers. Many of them were laid off at war’s end, but their 
competence had been established and helped fuel later feminist efforts. African 
Americans and other persons of color served their country and returned home 
less willing to tolerate racial discrimination. American troops of Japanese ancestry 
earned recognition for bravery, while at home, Japanese Americans were incar- 
cerated in detention camps. Anti-Semitism, openly practiced in academia and 
elsewhere, lost influence in the wake of the Holocaust. Social forces and the 
importance of environmental factors in people’s lives were accepted as major 
influences and thus the focus of study and intervention. 

Similarly, large-scale interventions were seen to be effective during the 1930s 
and 1940s. Roosevelt’s New Deal created social safety net structures that continue 
to this day (e.g., Social Security). The social policy established by the postwar G.I. 
Bill sent many veterans to college and broadened the focus of universities and 
helped to spur economic development. Government policy was seen as an active 
force in promoting individual and community well-being. If the government could 
organize a response to win a world war fought on three different continents, what 
could it not do (Glidewell, 1994)? In terms of health care, the U.S. government 
responded to widespread psychological problems among returning combat veterans 
by funding the expansion of clinical psychology; this was an instrumental step in 
establishing the modern field of clinical psychology. There was a widespread belief 
that we can improve society with policy and resources. Similarly, countries in 
Western Europe began exploring ways that they might cooperate economically 
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and politically, resulting in the creation of the European Union and a common 
currency. Many countries created new initiatives to address human needs and 
avoid the pain and suffering inflicted by economic crisis and war. 

These events set in motion important changes in societies from the 1950s to the 
1980s that have led to the emergence of community psychology across the world 
(Wilson, Hayes, Greene, Kelly, & Iscoe, 2003). We will describe five forces that 
influenced this emergence. (Admittedly, this framework oversimplifies the many 
factors involved.) All five forces reflect increasingly community-oriented thinking 
about personal, community, and social problems: (a) interest in preventive perspec- 
tives, (b) reforms in mental health systems, (c) developments in group dynamics 
research and action, (d) movements for social change and liberation, and (e) an 
undercurrent of optimism about social change efforts. (See Levine, Perkins, & 
Perkins [2005] for a detailed alternative account of these origins.) The relative 
importance of each factor varies by national context. For our discussion, we begin 
with examples from the United States, where community psychology first gained 
prominence as an academic discipline and field of practice. 


Preventive Perspectives on Problems in Living 


No mass disorder afflicting humankind has ever been eliminated or 
brought under control by attempts at treating the affected individual. 
(Albee & Gulotta, 1997, pp. 19-20) 


The first of these forces involved the development of a preventive perspective 
on mental health services—influenced by the concepts of the discipline of public 
health. Public health is concerned with preventing illness more than with treating 
it. Prevention may take a variety of forms: sanitation, vaccination, education, early 
detection, and treatment. Moreover, public health takes a population perspective, 
focusing on control or prevention of disease within a community or society, not 
merely for an individual. As implied in the quotation, long-term successes in 
controlling such diseases as smallpox and polio have come from preventive public 
health programs, not from treating persons already suffering from the disease. Treat- 
ment is humane but does not lead to wider control of disease. Responding to a 
greater need for mental health services after World War I, a few psychiatrists 
began applying public health perspectives that emphasized environmental factors in 
mental disorder. They proposed early intervention for psychological problems and 
community-based services as primary modes of intervention rather than isolation in 
hospital settings. Furthermore, they wanted to use community strengths to prevent 
problems in living (Caplan, 1961; Klein & Lindemann, 1961; Lindemann, 1957). 
This new approach emphasized the importance of life crises and transitions as the 
points of preventive intervention for mental health services. Rather than waiting for 
full-blown disorders to develop, the mental health clinics could develop education 
about coping and support for the bereaved to have a preventive effect. 

The public health prevention model was also applied to programs that 
addressed the mental health needs of children in schools. In 1953, in St. Louis 
County, Missouri, psychologist John Glidewell joined Margaret Gildea to establish 
programs in schools and with parents designed to prevent behavior disorders in 
children (Glidewell, 1994). In 1958, in Rochester, New York, Emory Cowen 
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and colleagues began the Primary Mental Health Project in the elementary schools 
of Rochester, New York, seeking to detect early indicators of school maladjust- 
ment in students and intervene before full-blown problems appeared (Cowen 
et al., 1973). These innovative programs involved collaboration with community 
members that helped to initiate second-order change. They also evaluated their 
efforts with empirical research. Thus, they helped forge the community psychology 
values of wellness, community collaboration, and empirical grounding. 

Although not within a public health framework, another early program in 
schools was noteworthy. Seymour Sarason and colleagues at the Yale Psycho- 
Educational Clinic began collaborating with schools and other institutions for 
youth in 1962. (Sarason took the clinic’s name from Lightner Witmer’s early clinic 
mentioned previously.) Working alongside school staff, the clinic staff sought to 
understand “the culture of the school” and to identify and foster “contexts of produc- 
tive learning” to promote youth development. The clinic focused on understanding 
and changing settings, not just individuals, by taking an ecological approach that fore- 
shadowed important community psychology themes (Sarason, 1972, 1995). 

While prevention initiatives represented important innovations, they encoun- 
tered sharp resistance by advocates of traditional clinical care and did not yet enter 
the mainstream of either psychiatry or clinical psychology (Strother, 1987). 


Reforms in Mental Health Systems 


They had more patients than beds, more patients than blankets. It was 
run like a feudal estate that turned money back to the state every 
year.... One of our group documented all these things and brought it to 
the state legislature, which had a special session and appropriated more 
money for all the state hospitals.... This is an example of how, if you 
take action, good things can happen. (Edgerton, 2000) 


A second force leading to the emergence of community psychology 
involved sweeping changes in the U.S. system of mental health care. These 
began with World War II and continued into the 1960s (Levine, 1981; Sarason, 
1988). After the war, a flood of veterans returned to civilian life traumatized by 
war. The Veterans Administration (VA) was created to care for the unprece- 
dented numbers of veterans with medical (including mental) disorders. In addi- 
tion, the National Institute of Mental Health (NIMH) was established to 
coordinate funding for mental health research and training. Both of these federal 
administrations decided to rely heavily on psychology (Kelly, 2003). 

These events led to a rapid expansion of the field of clinical psychology and 
continue to influence it today. Clinical training became a specialized program 
within university psychology departments. Clinical skills were primarily learned 
in medical settings (often in VA hospitals, working with adult male veterans). 
This medical approach to psychology was codified at the Boulder Conference 
in 1948. Its emphasis on individual psychotherapy was a product of the needs 
of the VA and the treatment orientation of a medical model. The environmental 
perspective of Witmer’s and other early psychological clinics—another possible 
pathway for the new field—was largely overlooked and became an important 
missed opportunity (Humphreys, 1996; Sarason, 2003b). 
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Also emerging in the postwar society was a movement for reform in the qual- 
ity of mental health care (Levine, 1981; Sarason, 1974) and reducing the reliance 
on large mental health hospitals. Journalistic accounts and films documented inhu- 
mane conditions in psychiatric hospitals, and citizen groups advocated reform. 
Advances in psychotropic medication made prolonged hospitalization less neces- 
sary, strengthening reform efforts. Over the past 50 years, the number of regional 
mental hospitals has been greatly reduced throughout most industrialized coun- 
tries, as many have been closed and deemed not worth reforming (Kloos, 2010). 
Between 1972 and 1982, the number of hospitals with more than 1,000 psychiat- 
ric beds was reduced by 50-80% in Denmark, England, Ireland, Italy, Spain, and 
Sweden (Freeman, Fryers, & Henderson, 1985). Similar patterns occurred in 
North America and Australia (Carling, 1995; Newton et al., 2000). With so 
many large mental hospitals closing, new models of care were needed. 

In 1961, the federally sponsored U'S. Joint Commission on Mental Illness and 
Mental Health recommended sweeping changes in mental health care (Joint 
Commission, 1961). In one of the commission’s studies, psychologist George 
Albee (1959) reviewed recent research that documented surprisingly high rates of 
mental disorders, compared this with the costs of training clinical professionals, and 
concluded that the nation could never afford to train enough professionals to pro- 
vide clinical care for all who needed it. Albee and others called for an emphasis on 
prevention. Psychologist Marie Jahoda headed efforts to broaden thinking about 
mental illness by defining qualities of positive mental health—a forerunner of cur- 
rent concepts of wellness, resilience, and strengths (see Box 2.1). Jahoda also 


The work of social psychologist Marie Jahoda foresha- 
dowed and influenced today’s community psychology. 
In 1930, Jahoda and her associates formed an interdis- 
ciplinary team to research the psychological effects of 
unemployment (Jahoda, Lazarsfeld, & Zeisel, 
1933/1971). They studied Marienthal, an Austrian vil- 
lage where the principal workplaces closed as world- 
wide economic depression deepened. Their study was 
the first to connect unemployment with psychological 
experiences, which ranged from resignation and 
despair to practical coping and hardy resilience. The 
research team focused on studying the community as 
well as individuals and used documents, question- 
naires, interviews, individual and family histories, and 
participant and nonparticipant observation. They col- 
laborated as partners with community members and 
found practical ways to serve the community. They 
sought to understand Marienthal in its own terms, not 
to test hypotheses for generalization to other locales. 
Their research has influenced much later work, includ- 
ing community psychology research today (Fryer & 
Fagan, 2003; Kelly, 2003). When fascists took power in 
Austria, Jahoda was jailed and then allowed to 
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emigrate to Britain; she also lived in the United States 
(Unger, 2001). 

Partly because of her research on resilience and 
strengths among Marienthal families, in the 1950s, the 
U.S. Joint Commission on Mental Health asked Jahoda to 
lead an interdisciplinary committee to define positive 
mental health—not simply as absence of mental disorder 
but as the presence of positive qualities. The group’s 
report identified criteria of positive mental health, 
including a strong personal identity, motivation for psy- 
chological growth, pursuit of values, resilience under 
stress, independent choices and actions, empathy, and 
adequacy in love, work, play, and interpersonal relations. 
Jahoda and associates concluded that positive mental 
health is a value-laden concept influenced by social con- 
text. For example, they argued that for Western cultures, 
autonomy is a key component of positive mental health 
but that it may be less important elsewhere (Jahoda, 
1958; Jahoda, in Kelly, 2003). The report defined quali- 
ties of persons but not of conditions that might foster 
mental health. Yet it was an important advance, fore- 
shadowing current concepts of community psychology 
and positive psychology. 
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advocated identifying conditions that inhibited personal mental health and altering 
those conditions through prevention and social change (Albee, 1995; Kelly, 
2003). However, in their final report, most Joint Commission members remained 
committed to individualized professional treatment (Levine, 1981). 

As a response to the Joint Commission report, the NIMH proposed a 
national system of community mental health centers (CMHCs; Goldston, 1994; 
Levine, 1981). With the support of President Kennedy, whose sister suffered 
from a mental disorder, and through timely advocacy by members of Congress, 
the NIMH, and the National Mental Health Association, Congress passed the 
Community Mental Health Centers Act in 1963. CMHCs were given a different 
mandate than traditional psychiatric hospitals, including care for persons with 
mental disorders in the community, crisis intervention and emergency services, 
consultation with community agencies (e.g., schools, human services, and 
police), and prevention programs (Goldston, 1994; Levine, 1981). Indeed, in 
many countries, community mental health centers were founded with the charge 
of developing care for serious mental health problems within the community 
contexts where people lived rather than at remote hospitals (Kloos, 2010). The 
implementation of the CMHC approach led directly to discussions that resulted 
in the emergence of community psychology. 


Group Dynamics and Action Research 


Kurt Lewin was not concerned with research topics considered 
“proper” within psychology, but with understanding interesting situa- 
tions.... Lewin was a creative person who liked to have other people 
create with him. (Zander, in Kelly, 2003; Zander, 1995) 


A third force influencing the development of community psychology 
originated in social psychology: the group dynamics and action research traditions 
that began with Kurt Lewin (Kelly, 2003; Marrow, 1969; Zander, 1995). 

Lewin spent much of his career demonstrating to laboratory-based psychologists 
and to citizens that social action and research could be integrated in ways that 
strengthen both. He is known for asserting “there is nothing so practical as a good 
theory” (Marrow, 1969). Lewin was a founder of the Society for the Psychological 
Study of Social Issues (SPSSI), long an important voice in U'S. psychology. During 
the 1940s, as a Jewish refugee from Nazi Germany, he became interested in how the 
study of group dynamics could be used to address social and community problems. 

The first community problem with which the Lewin action research team 
became involved was not primarily a mental health issue. The team was asked to 
help develop methods to reduce anti-Semitism in Connecticut communities and it 
began conducting citizen group discussions (Marrow, 1969, pp. 210-211). The 
insistence of citizens that they be included when psychologists analyzed these discus- 
sions and their disagreement with those psychologists’ views led Lewin’s team to 
focus on group dynamics and to the creation of training group methods (T-groups; 
Bradford, Gibb, & Benne, 1964). After Lewin’s death, his students and others 
founded the National Training Laboratories (NTL) in Bethel, Maine, a center for 
professionals and citizens to learn about the dynamics within and between groups in 
everyday life (Marrow, 1969; Zander, 1995). The NTL workshops (still offered 
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Box 2.2 


Community psychology emerged not simply from indi- 
viduals but from trailblazing settings, many of them 
where psychologists and citizens worked together. We 
chose four early settings for a closer look: the Wellesley 
Human Relations Service, the Community Lodge, the 
Yale Psycho-Educational Clinic, and the Primary Mental 
Health Project. We have described their work else- 
where in this chapter. Here, we focus on their personal- 
emotional meaning and how they involved collabora- 
tion with citizens, appreciation of community 
strengths, and second-order change in role relation- 
ships. Those themes appear especially clearly in inter- 
views with early community psychologists conducted 
by James Kelly and students (excerpted in Kelly, 2003). 

The Wellesley Human Relations Service was 
founded at the request of community leaders. While 
other mental health professionals asserted their special 
knowledge of mental disorders and treatment, Erich 
Lindemann, the service's first leader, stressed the impor- 
tance of learning from citizens and enabling them to 
take responsibility for the mental health of their com- 
munity. Donald Klein (1995) described preparing for a 
meeting with community leaders in which he planned 
primarily to inform them of what the service could do for 
their community. “No, no," Lindemann told him, “it's 
what we can learn from them that’s important.” 

Even in interviews conducted decades later, key 
interpersonal qualities come through when Don Klein 
and Jim Kelly discuss their years with the Human Rela- 
tions Service: a certain gentleness, an appreciation of 
community strengths and of listening carefully, an 
attention to personal relationships. These are rooted in 
part in Lindemann’s leadership style, Klein’s experi- 
ences with the National Training Laboratories (based 
on Lewin's group dynamics work), and the experience 
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of working alongside citizens as partners in Wellesley 
(Klein, 1995; Kelly, 1997, 2003). 

The Community Lodge went further, creating a 
setting that empowered men with psychological disor- 
ders. George Fairweather and colleagues at a VA hos- 
pital began by seeking to improve group therapy with 
their patients. Their experiences and research eventu- 
ally led them to finding that a group of men with 
serious psychological disorders—working together and 
helping each other in their own daily lives—could live 
together successfully outside the hospital. The success 
of the Community Lodge contradicted many profes- 
sionals’ assumptions about the capabilities of persons 
with mental disorders. Its success was principally due to 
the emergence of unrecognized strengths and mutual 
support among its participants. Fairweather’s folksy, 
commonsense style and facilitative-consultative role 
supported that emergence. 

An important point in any community partnership 
comes when citizens assert control. Fairweather later 
described the poignant moment when the first lodge 
members thanked him for his efforts but also stated “it’s 
time for you to go.” Fairweather termed this a “horrible 
moment for a professional,” yet he understood and 
accepted their decision. The lodge had become its own 
community, and the presence of a professional, however 
well-intentioned and supportive, would hinder its future 
development. The original lodge and others have enjoyed 
sustained success (Fairweather, 1994; Kelly, 2003). 

Seymour Sarason described the Yale Psycho- 
Educational Clinic as having three aims: to understand 
the “culture of the school” and how that often inhibits 
productive learning, to gain that understanding expe- 
rientially through performing services in schools, and 
to model for university students the everyday practical 


today) focus on the development of skills for working in groups and communities. 
They are not therapy or support groups and are not clinical in orientation. Instead, 
they embody the social—psychological concern with group dynamics. This approach 
ran counter to the prevailing individualism and laboratory focus of psychology and 
involved a collaborative partnership of professionals and citizens. 

Several early community psychologists (Don Klein, Jack Glidewell, Wil 
Edgerton) worked with NTL, thus linking the group dynamics and action research 
tradition with innovations in prevention and community mental health (Edgerton, 
2000; Glidewell, 1994; Klein, 1995). The Lewinian focus on action research, in 
collaboration with citizens, was a forerunner of community psychology research 
today. The importance of personal relationships and group process can be seen in 
three exemplary early settings in community psychology, profiled in Box 2.2. 
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involvement of their faculty in schools (Sarason, in 
Kelly, 2003). These goals indicate a willingness to step 
outside the usual research methods, to ask open-ended 
questions and learn from rigorous analysis of personal 
experience, and to take risks to promote learning. 

At the outset, Sarason and his colleagues were not 
entirely sure what they were looking for or what roles 
and findings might evolve in their work. Murray Levine 
described his first job at the clinic as being to “go out to 
the schools and find a way to be useful.” A smiling Sar- 
ason later told students how he applied for grants to 
support the clinic but was unable to specify exactly what 
he meant by “culture of the school” or what research 
methods he would use to study it. His proposals were 
rejected twice. But the clinic’s approach eventually led to 
influential books, papers, and concepts that permeate 
community psychology today. Clinic staff analyzed their 
experiences intensively in Friday staff meetings. These 
involved deep, wide-ranging scrutiny of personal 
experiences and events at the school, asking tough 
questions about their meaning (Levine, in Kelly, 2003; 
Sarason, 1995; Sarason, in Kelly, 2003). 

The Psycho-Educational Clinic experience was 
deeply personal for its staff and students. Many influ- 
ential community psychologists testify to the clinic's 
importance in their lives. Rhona Weinstein's innovative 
work in schools began there (we described her work 
with “Eric” in Chapter 1). Sarason intervened on her 
behalf when her application was rejected by those at 
Yale who did not desire to admit women (Weinstein, 
2005). Murray Levine still carries his key to the old clinic 
building, a token of his personal attachment to the 
people there (Levine, in Kelly, 2003). 

Emory Cowen has been described by George 
Albee as “the tallest oak in the forest of prevention” 


(Albee, 2000, xiii). Much of his stature came from the 
Primary Mental Health Project (PMHP) and the Center 
for Community Study (now the Children’s Institute) 
that Cowen founded and headed at the University of 
Rochester. 

Cowen and colleagues (Cowen, Hightower, Pedro- 
Carroll, Work, Wyman, & Haffey, 1996; Cowen, in Kelly, 
2003) have described how PMHP grew from several 
mental health revelations of the 1950s: that we lack 
enough personnel to help all children in need; that early 
identification of young children with academic, behav- 
ioral, or emotional problems and prompt intervention 
would forestall later, more intractable problems; and 
that paraprofessionals building positive relationships 
with at-risk children and helping them learn key coping 
skills could accomplish at least as much as professional 
services. In 1963, Cowen and his team developed the 
role of Child Associates—paraprofessionals working 
under professional supervision in schools, providing 
support and tangible assistance to children. Cowen and 
his teams of colleagues and students built PMHP from a 
pilot project in a single school to over 2,000 schools 
worldwide. The Center for Community Study broadened 
its focus over the years to include action research on 
such topics as social problem-solving skills training in 
schools, preventive services for children of divorce, and 
child resilience. Its work in prevention and Cowen’'s 
(1994, 2000a) concept of wellness helped shape com- 
munity, developmental, clinical, and school psychology. 
Many influential community psychologists worked with 
Cowen on PMHP or other projects; an edited volume 
honored his conceptual contributions and innovative 
community work (Cicchetti, Rappaport, Sandler, & 
Weissberg, 2000). 


Movements for Social Change and Liberation 


I am sure that we all recognize that there are some things in our society, 
some things in our world, to which we should never be adjusted.... We 
must never adjust ourselves to racial discrimination and racial segrega- 
tion. We must never adjust ourselves to religious bigotry. We must 
never adjust ourselves to economic conditions that take necessities from 
the many to give luxuries to the few. We must never adjust ourselves 
to the madness of militarism, and the self-defeating effects of physical 


violence. (King, 1968, p. 185) 
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A fourth force influencing the development of community psychology in 
many countries involves movements for social change and liberation. For U.S. 
community psychology, the civil rights and feminist movements most directly 
influenced psychology, but the peace, environmental, antipoverty, and gay rights 
movements were also important. These movements are associated in the popular 
mindset with the 1960s, although all had much longer historical roots. They 
reached a crescendo during the 1960s and early 1970s, bringing their grievances 
and ideals to national attention. 

The ideals of these social movements had several commonalities (Kelly, 1990; 
Wilson et al., 2003). One was the challenging of hierarchical, unequal role relation- 
ships between Whites and people of color; men and women; experts and citizens; 
persons of heterosexual and homosexual orientations; and the powerful and the 
oppressed. Youth often assumed leadership: College students sat in at segregated 
lunch counters, participated in Freedom Rides through the segregated South, led 
antiwar protests, and organized the first Earth Day. Values common to these move- 
ments match well with some core values of community psychology: social justice, 
citizen participation, and respect for diversity (Wilson et al., 2003). 

Another commonality of these social movements was that they sought to 
link social action at the local and national levels. Advocates in each movement 
pursued change in local communities and nationally. “Think globally, act 
locally” became a familiar motto. The movements advocated changes at each of 
the ecological levels that we delineated in Chapter 1. For example, the various 
groups in the civil rights movement used different approaches. For decades, 
the NAACP (National Association for the Advancement of Colored People) 
employed policy research and legal advocacy in the courts. Other organizations 
used community-mobilizing approaches: time-limited mass demonstrations that 
attracted media attention (Birmingham and Selma campaigns, Freedom Rides, 
the March on Washington). Less-recognized local people pursued long-term 
community organizing for voter registration and other aims, an approach that 
generated fewer famous names but many enduring community changes (Lewis, 
1995; Payne, 1995). Women, including Ella Baker, Fannie Lou Hamer, and 
Septima Clark, often were local leaders (Collier-Thomas & Franklin, 2001). All 
these coincided with the emerging power of national television to portray social 
conflicts to national audiences. It became more difficult to deny the existence of 
racism (Wilson et al., 2003). 

A few psychologists played a policy advocacy role in the civil rights movement. 
The research of Kenneth and Mamie Clark, African American psychologists, was 
cited in the 1954 Supreme Court desegregation decision in the case of Brown vs. 
Board of Education. The Clarks’ research, which originated in Mamie Clark’s mas- 
ter’s thesis, compared children’s reactions to dolls of differing skin colors to measure 
the self-esteem of African American and European American children. Advocacy 
and research, including court testimony, by Kenneth Clark and members of SPSSI 
was important in the NAACP lawsuits against segregated schools (e.g., Clark, 
1953; Clark, Chein, & Cook, 1952/2004). However, the reaction of the profes- 
sional psychological establishment was mixed. Other psychologists testified to 
defend segregation. Clark later came to believe that the social science advocacy 
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that led to the 1954 Court decision had underestimated the depth of racism in the 
United States (Benjamin & Crouse, 2002; Keppel, 2002; Lal, 2002). 

The feminist movement has shared many goals with community psychology and 
continues to challenge the field (Gridley & Turner, 2010). In 1968, psychologist 
Naomi Weisstein gave an address with the spirited title “Psychology Constructs the 
Female: Or the Fantasy Life of the Male Psychologist” (Weisstein, 1971/1993). 
Weisstein’s paper has been described as an “earthquake ... shaking the foundations 
of psychology” (Riger, in Kelly, 2003)—a formative event for many women in 
community psychology and women’s studies. Weisstein questioned whether psy- 
chology at the time knew anything about women at all, especially after years of 
research that systematically excluded women or interpreted their responses from 
men’s perspectives. Moreover, she emphasized the importance of social context in 
shaping choices and acts and the ways in which contexts constrained women’s 
choices. Her critique was one of many roots of feminist scholarship that has trans- 
formed concepts and methods of inquiry in many disciplines, including community 
psychology. Moreover, Weisstein and others in the women’s movement were acti- 
vists in their communities, founding settings to support women’s development and 
advocating for social change (Dan, Campbell, Ruger, & Strobel, 2003). Although 
there are substantial common values between feminism and community psychology, 
there are differences, principally that feminism arose as a social movement willing to 
take risks (Mulvey, 1988), whereas community psychology originated as an aca- 
demic discipline. 

As the social change movements of the 1960s progressed, many psychologists 
became convinced that citizen and community action was necessary to bring 
about social change on multiple fronts and that psychology had a role to play 
(Bennett et al., 1966; Kelly, 1990; Sarason, 1974; Walsh, 1987). In 1967, Martin 
Luther King Jr. addressed the American Psychological Association, calling for 
psychologists to study and promote youth development, citizen leadership, and 
social action, especially among African Americans (King, 1968). But the vision of 
a socially involved psychology was not widely supported in the field. King’s 
speech was arranged by activist psychologists, including Kenneth Clark, over 
the objections of APA leaders (Pickren & Tomes, 2002). 


Undercurrents of Optimism 


We had just won a huge war, the biggest ever. And we had started from 
way back—we had been about to get whipped. If we could do this, we 
could do anything, including solving all the social problems of the U.S:: 
race relations, poverty.... There was a sense of optimism ... a messianic 
zeal.... We believed that we could change the world, and we felt that 
we had just done it. 


Solving social problems is sobering.... To win wars, you kill people 
and destroy things. To solve social problems, you must build things, 
create things. (Glidewell, 1994) 
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Glidewell’s remarks illustrate a fifth force that provided underlying support 
for previous forces we have described: optimism about the ability to find solu- 
tions for social problems. That optimism is very American in nature (Kelly, 1990; 
Levine & Levine, 1992; Sarason, 1994) and supported the emergence of commu- 
nity psychology. 

In 1965, the Johnson Administration initiated a collection of federally 
funded Great Society programs, popularly known as the War on Poverty. 
These included educational initiatives such as Head Start, job training and 
employment programs, and local community action organizations. Federal fun- 
ders of community mental health and of the War on Poverty looked to the 
social sciences, including psychology, as a source of scientific solutions to social 
problems. This attitude grew out of a very American faith in science and 
technology—based on experiences in World War I] and the Cold War and gain- 
ing clearest expression in the space program. That faith has since been replaced 
by a more sober sense of the real but limited utility of social science for social 
change, reflected in Glidewell’s remarks. 


COMMUNITY PSYCHOLOGY: DEVELOPING 
AN IDENTITY 


As a new field, community psychology had to distinguish itself from other fields, 
such as clinical psychology, social psychology, sociology, and community mental 
health. As an emerging field, it needed to develop new conceptual frameworks 
for linking individual well-being with higher levels of analysis. It needed to pro- 
pose new ways of conducting research and interventions. A focus on social com- 
munity and change has helped to orient these developments. Thus, community 
psychology expanded its scope of potential foci for intervention. Poverty, lack of 
resources, and organizational functioning were seen as important targets for 
intervention. As the field developed its own identity, it proposed new ways of 
defining problems and new kinds of interventions. In the United States and sev- 
eral European countries, it first had to distinguish itself from developments in 
community mental health. 


The Swampscott Conference 


In May 1965, 39 psychologists gathered in Swampscott, Massachusetts to discuss 
training psychologists for new roles in the CMHC system (Bennett et al., 1966). 
Most of the group described themselves as atypical psychologists because their 
involvement in community work had transformed their interests and skills (Bennett 
et al., 1966). Many were forging new connections between academic researchers, 
mental health professionals, and citizens. At Swampscott, they took over a confer- 
ence called to design a training model for community mental health and made it a 
founding event for the new, broader field of community psychology. 

The new field would focus on “psychological processes that link social systems 
with individual behavior in complex interaction” (Bennett et al., 1966, p. 7). 
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It would not be limited to mental health issues or settings and would be distinct 
from community mental health, although the two would overlap. 

Conferees agreed on the concept of participant-conceptualizer to describe the role 
of a community psychologist. This is someone who would act as a community 
change agent as well as conduct research on the effectiveness of those efforts. They 
discussed activities for a new community psychology: consulting with schools and 
community agencies, developing prevention programs, advocating for community 
and social change, and collaborating with citizens. Notice that they were distin- 
guishing themselves from activities of clinical psychology (e.g. assessment, testing, 
and therapy). They also called for interdisciplinary collaboration and humility in 
the face of complex community dynamics (Bennett et al., 1966). 

Swampscott was an energizing turning point for its participants and for those 
who soon flocked to the emerging field. Many had felt isolated in traditional 
academic and clinical settings and rejoiced to find colleagues with similar visions 
and values. “We found each other!” is a common memory among Swampscott 
participants (Klein, 1987). Thirty years later, describing the impact of Swampscott 
to a student audience, Donald Klein spontaneously smiled, drew himself up, and 
with enthusiasm in his eyes and voice asserted, “[T]he excitement of the confer- 
ence is still as if it happened yesterday” (Klein, in Kelly, 2003). 


Establishing a Field of Community Psychology 


After Swampscott, U.S. community psychology gradually developed its own dis- 
tinctive identity and diverged from community mental health. During the 1970s, 
community psychologists created many conventions necessary for founding and 
sustaining a new discipline. These included founding training programs and fed- 
eral initiatives to fund community psychology research and intervention 
(Cowen, 1973). Many universities were expanding at this time, and community 
psychology provided an academic discipline that could help address the social 
issues so prominent in public discourse. As a new field, textbooks had to be writ- 
ten, which helped shape the field’s identity (Revenson & Seidman, 2002) and are 
still influential (e.g., Heller & Monahan, 1977; Rappaport, 1977; Levine & 
Perkins, 1987). The perspectives of this new field’s research and intervention 
were not always well received or well understood in existing academic psychol- 
ogy journals. In 1973, two new journals were founded that continue to serve as 
records of the best community psychology research in the United States and for 
some international authors: the American Journal of Community Psychology and the 
Journal of Community Psychology. 

During this formative period in U.S. community psychology’s development, 
several key conceptual frameworks and clarification of values were proposed that 
have become comerstones of the field. Initially, community psychologists had 
some difficulty in charting a new path consistent with the vision of their new 
perspective. Emory Cowen’s (1973) Annual Review of Psychology chapter “Social 
and Community Interventions” (the first devoted to this topic) observed that less 
than 3% of community mental health research articles had a prevention focus. 
Nonetheless, he called for more emphasis on prevention, which had been 
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expected given early adoption of public health perspectives to psychology. 
Cowen identified a number of interventions, principally dealing with child or 
youth development, and often focused on disadvantaged populations and collab- 
oration with local citizens, which we discuss in Chapters 9 and 10. Second, 
James Kelly, Edison Trickett, and others proposed that ecological concepts 
could enhance the understanding of how individual coping or adaptation varied 
in social environments (e.g., schools) with differing psychosocial qualities (Trick- 
ett, Kelly, & Todd, 1972; Kelly, 1979a). This approach suggests understanding 
how environments and individuals are interrelated and will be presented in greater 
detail in Chapter 5. Third, Seymour Sarason published another early critique of the 
field: The Psychological Sense of Community (1974). He proposed that community 
psychology abandon its individualistic focus on mental health services and embrace 
a broader concern with the “psychological sense of community.” As we discuss in 
Chapter 6, he argued that community psychology should focus broadly on 
the relationships between individuals and their communities rather than just 
on the psychological adjustment of individuals. 

Fourth, Julian Rappaport (1977) made persuasive arguments that the field of 
community psychology needs to focus on its values to guide research and social 
action. In summarizing the first 10 years of the field’s development, Rappaport 
proposed valuing human diversity, collaboration, social justice, and strengths rather 
than deficits as unifying concepts that are needed to guide the field’s value in 
empirical investigation of social problems. A few years later, Rappaport (1981) 
extended these ideas to argue that an emphasis on a community’s self-determination 
and empowerment were as vital to the field of community psychology as prevention 
(see Chapter 11). Finally, in her presidential address to the professional community 
psychology organization, Barbara Dohrenwend (1978) proposed an influential 
framework for an ecological model of stress and coping that integrated many of the 
emerging themes in community psychology and provided a guide for intervention 
(see Chapter 8 for a discussion). Many of these concepts are now familiar notions 
but were innovations at the time. These advancements were critical in helping 
community psychologists define the field, articulate its core values, and distinguish 
it from community mental health. 


COMMUNITY PSYCHOLOGY IN SHIFTING 
SOCIAL CONTEXTS 


As it has developed a distinctive identity, community psychology also has 
coped with changing social and political contexts. The contexts and conditions 
that helped to create community psychology in the 1960s and 1970s began to 
change in the 1980s, requiring community psychologists to examine the rele- 
vance of their field as societies changed and to adapt to those changes. Many 
countries with active fields of community psychology, including Australia, 
Britain, Canada, Germany, New Zealand, and the United States, became 
more socially conservative in the 1980s. Over time, countries have elected lea- 
ders that are identified as more liberal or conservative, although what is 
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considered liberal or conservative has shifted. In this section, we consider how 
ongoing economic, political, and social forces have shaped contemporary com- 
munity psychology. 

In the 1980s in the United States, the community-social perspective on 
social issues that helped create community psychology was supplanted by 
strongly biomedical views. Coming from politics, medicine, and science, national 
discussions changed in how they defined problems, consideration of which pro- 
blems were important, and support for which interventions were seen as being 
worthy of funding. These critical changes were propelled in part by genuine 
advances in biomedical research and treatment. However, the pendulum swing 
was also the result of social forces. As society and government became more con- 
servative, funding agencies called for psychological research on biomedical causes 
of mental disorders rather than social causes, and researchers’ interests followed 
suit (Humphreys & Rappaport, 1993). 

Federal attention also shifted from mental health to substance abuse. Social 
factors associated with mental health had been a particular emphasis of the pro- 
gressive social era. In the 1980s, President Reagan declared a War on Drugs. It 
focused on causal factors for drug abuse within the individual, such as genes, ill- 
ness, and willpower. It also greatly expanded the use of police and prisons while 
shifting attention and resources away from mental health. The federal prison 
population doubled during the Reagan administration; most of the increase was 
in drug offenders (Humphreys & Rappaport, 1993). 

With these different forces defining and prioritizing social problems 
differently, research followed this trend. Psychological journals for the years 
1981-1992 contained 170 articles for drug addiction and personality and only 
three references for drug addiction and poverty; similar findings appear if similar 
index terms are searched. Likewise, primary federal funding for research on 
homelessness was provided by the Alcohol, Drug Abuse, and Mental Health 
Administration, not the Department of Housing and Urban Development. Research 
thus focused on the subgroup of homeless persons with substance abuse and mental 
disorders rather than on affordable housing and employment—issues that affected 
all homeless persons (Humphreys & Rappaport, 1993; Shinn, 1992). 

After declining during the 1960s and remaining largely steady during the 
1970s, the proportion of children living in poverty rose after 1980. In the early 
1990s, it returned to mid-1960s levels (U.S. Census Bureau, 2005). Homelessness 
became a visible problem in many U.S. cities. The focus of community psychol- 
ogy practice shifted and began to address these issues more than explicit mental 
health interventions (Levine, Perkins, & Perkins, 2005). 

In the United States at least, this generally conservative period has per- 
sisted into the 21st century, with some variations in intensity, and with either 
political party in power. This poses challenges and opportunities for commu- 
nity psychology. Many citizens and opinion leaders fail to recognize the 
impact of complex social and economic forces on personal life. Faced with 
many voters suspicious of government, elected officials continue to cut taxes 
and slash funding for many community and social programs, unlike the 1950s. 
Community programs that are growing tend to focus on helping individuals 
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and families change and have emphasized a microsystem level of analysis more 
than higher levels of analysis. For example, involvement in self-help groups and 
spiritual small groups (not dependent on government funding) has burgeoned 
(Kessler, Mickelson, & Zhao, 1997; Wuthnow, 1994) while comprehensive, 
integrated mental systems have not (New Freedom Commission, 2003). Problem 
definitions that are not socially conservative also have difficulty obtaining funding. 
Community programs involving sexuality (e.g., teen pregnancy, HIV prevention, 
or sexual orientation) are especially controversial. Before we discuss how commu- 
nity psychologists respond to these shifts in public perspective, we must consider 
some lessons to be drawn from the history we have already described about the 
relationships of community psychology and its social contexts. 


Defining Social Issues in Progressive and Conservative Eras 


Murray Levine and Adeline Levine (1970, 1992), a community psychologist and 
a sociologist, wrote a classic historical analysis of how social and political forces in 
the United States have shaped public beliefs about social problems and helping 
services. Their historical work concerned services to children and families in the 
early 20th century, but their analysis also fits several trends in the history of com- 
munity psychology. 

Levine and Levine proposed a simple hypothesis. In times that are socially and 
politically more progressive, human problems will be conceptualized in environ- 
mental terms (e.g., community or societal). Progressive times are not necessarily 
associated with one political party but are marked by optimism about the possibility 
of lessening social problems as varied as poverty, drug abuse, crime, psychological 
disorders, and the educational and behavioral problems of children. In the common 
sense of a progressive period, social causes of such problems will be emphasized, and 
community or social interventions will be developed to address these. Persons are to 
be helped by improving their circumstances or resources, giving them greater free- 
dom and choice in their lives. Not all political progressives will endorse an environ- 
mental view, but a progressive trend in society overall tends to strengthen it. 

During more politically conservative times, the same problems will be 
conceptualized in individualistic terms, emphasizing individual causes. The 
common sense of the era will locate problems within the biological, psycho- 
logical, or moral makeup of the individual. These individual deficits must be 
remedied by changes in the individuals themselves, and programs to help 
them will seek to change the individuals (and perhaps families). This will 
enhance their ability to cope with environmental circumstances. Conservative 
times are not necessarily tied to one political party but to pessimism about 
whether social problems can be lessened or to the belief that individual 
changes are more important than wider social change. Not all social conser- 
vatives will endorse an individualistic view, but a conservative trend in society 
overall tends to strengthen it. 

Social forces influence how a problem is defined and what is done to address 
it. They also define what research is considered worth doing (and worth funding) 
and how that research is applied in practice. As we have noted, community 
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psychology in the United States arose in the 1960s—a progressive time that 
emphasized social and economic root causes of social problems. As we just 
described, since the 1980s, individualistic thinking has dominated research and 
funding in the United States on such topics as mental health, drug abuse, and 
homelessness. Psychological research and practice cannot be insulated from such 
swings in social-political public thinking. 

The differences between more progressive and more conservative periods 
and between individualistic and environmental perspectives are not absolute 
(Levine & Levine, 1992). In any historical period, both perspectives are voiced, 
and some historical periods are difficult to categorize as one or the other. More- 
over, the worldview of individualism—focused on individual happiness and 
autonomy—often outweighs other American ideals (Bellah et al., 1985). A 
focus on individuals becomes more dominant in more conservative times, yet is 
powerful even in progressive times. 

Both individualistic and environmental perspectives hold truth; neither 
completely accounts for personal and social difficulties. Recall that the ecological 
levels of analysis cover a range of perspectives. Environments (including macro- 
systems) and personal factors and choices shape our lives. But progressive and 
conservative advocates articulate very different goals for social policy and com- 
munity life, and these often reflect differences along the lines we are discussing. 
As Levine and Levine showed, the political contexts of the time influence which 
of those ideas are more widely accepted. 


Addressing Social Issues and Equality 


To illustrate the importance of problem definitions and community contexts, we 
consider a classic example from community psychology’s formation. While the 
field developed, much effort was invested in examinations of how social issues 
are defined and addressed, particularly issues associated with inequality. Today, 
community psychologists continue to examine how people understand social 
issues and how interventions are carried out. 


Blaming the Victim Psychologist William Ryan’s 1971 book Blaming the Vic- 
tim provided a classic critique of individualistic thinking about social problems. It 
had widespread impact and was important in the development of community 
psychology. When we assume that such problems as poverty, drug abuse, educa- 
tional failure, crime, or unemployment are caused by deficits within individuals, 
we ignore such larger macrosystem factors as economic conditions, discrimina- 
tion, or lack of access to good quality health care. In terms of our ecological 
levels of analysis presented in Chapter 1, we focus only on one level and ignore 
the potential factors at other levels of analysis. Even if we assume that personal 
deficits are caused by one’s family or by “cultural deprivation,” we still locate the 
deficit within the person and still ignore larger factors. Coining a now-popular 
term, Ryan (1971) called this thinking blaming the victim. 

For example, in a community with underfunded schools, in neighborhoods 
where violence is common, and where many students do poorly on standardized 
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tests, are we to blame the individual students or their parents or something about 
their community’s culture? (All of these can be ways of blaming victims.) 
Alternatively, we could ask: Why are schools in some communities underfunded? 
How can the larger society help fund better education for all? What can be done 
to make all children safe? What community resources could be involved? Are the 
tests really valid measures of learning, and who decided to use them? These ques- 
tions address social conditions at multiple ecological levels (see Weinstein, 2002a). 
The social justice values of community psychology call for us to examine social 
problems at multiple ecological levels. The pragmatic value of empirical findings 
leads us to systematically examine multiple ecological levels to account for what 
contributes to a situation. Focusing on only one level of analysis violates both of 
these values and will likely be ineffective. An issue unaddressed at one level of 
analysis usually does not disappear because it is overlooked. 

Ryan also questioned whether researchers, policymakers, or others who have 
never directly experienced a social problem (e.g., poverty) have the best viewpoint 
for analyzing it. They (often, we) tend to have a middle-class perspective that is 
not an accurate understanding of poverty’s everyday realities. For someone who 
grew up with the blessings of family and access to community resources, success 
in school and life may seem largely due to personal characteristics or effort (espe- 
cially if he or she does not recognize how important those blessings are). However, 
for persons in poverty and other oppressive conditions, success is heavily influ- 
enced by social and economic factors; sadly, the effects of their personal efforts 
are limited by those factors. Many of the programs that Ryan criticized were “lib- 
eral” social and educational programs. These can blame victims, especially if they 
focus on individual, family, or “cultural” deficits of program participants but fail to 
address economic and sociopolitical roots of social problems. 

Certainly, it is true that personal effort and responsibility do count in life. 
Nor is every person with a problem necessarily a victim; the term “victim” has 
been trivialized and stretched far beyond Ryan’s original usage (see Sykes, 1992, 
for a critique). But Ryan drew attention to how social conditions and problem 
definitions can create or worsen seemingly personal problems. He wanted us to 
examine how we are trained to ignore those conditions. For Ryan, improving 
the quality of community life means addressing social and economic root causes. 


Fair Play and Fair Shares: Contrasting Definitions of Equality These indi- 
vidualistic and environmental perspectives correspond to Ryan’s discussion of two 
differing definitions of the cherished American value of equality (1981, 1994). The 
Fair Play definition of equality seeks to assure rules of fairness in competition for 
economic, educational, or social advancement. The central metaphor is that of a 
competitive race, with everyone starting at the same place and rules of the contest 
treating all individuals similarly. If the rules of the race are fair, Fair Players accept 
great differences in the outcome of the competition, assuming that those differ- 
ences are caused by individual merit, talent, or effort. “The Fair Player wants an 
equal opportunity and assurance that the best get the most” (Ryan, 1994, p. 28). 

A Fair Play orientation often leads to agreement with statements such as 
“The most important American idea is that each individual would have the 
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Opportunity to rise as high as his talents and hard work will take him” (Ryan, 
1994, p. 29). Examples of Fair Play social policies include basing educational 
and employment decisions on test scores and flat rates of taxation (all income 
groups are taxed the same percentage). 

Ryan (1981, 1994) described an alternative perspective of Fair Shares, 
which focuses on fairness of procedure but is also concerned with minimizing 
extreme inequalities of outcome. Adopting a Fair Shares perspective does not 
preclude Fair Play rules, but it goes beyond them to consider other factors. The 
central metaphor of the Fair Shares perspective is a family or community taking 
care of all of its members. For example, Fair Shares involves limiting accumula- 
tion of wealth so everyone has some minimum level of economic security. 
While achieving absolute equality is impractical, a Fair Shares approach seeks to 
avoid extreme inequalities (Ryan, 1994). 

Fair Sharers tend to agree with such statements as “For any decent society, 
the first job is to make sure everyone has enough food, shelter, and health care” 
and “It simply isn’t fair that a small number of people have enormous wealth 
while millions are so poor they can barely survive” (Ryan, 1994, p. 29). Exam- 
ples of Fair Shares social policies include universal health care, enriching educa- 
tional opportunities for all students (not just the gifted), affirmative action in 
college admissions and employment, and progressive taxation (in which persons 
with higher incomes pay a higher percentage). 

Ryan (1981, 1994) emphasized that although both perspectives have value, 
Fair Play thinking dominates American discussions of equality and opportunity. 
Yet Fair Play presumes that all participants in the race for economic and social 
advancement begin at the same starting line and that we only need to make sure 
the race is conducted fairly. In fact, few citizens really believe that all persons 
share the same economic or educational resources, the same chances of employ- 
ment in well-paying jobs, or the same starting line for advancement. In the 
United States, as in many countries, a very small proportion of the population 
controls a very large proportion of the wealth. In our view and in the view of 
many community psychologists, some methods of strengthening Fair Shares seem 
necessary to set up truly Fair Play. 


Bottom-Up and Top-Down: Contrasting 
Approaches to Social Change 


Whatever our theories about causes of a community or social problem, we can 
address that problem in either of two ways. Both are important for citizens and 
community psychologists to understand; both were involved in the social initia- 
tives of the 1960s. 

Bottom-up approaches originate at the “grassroots”—among citizens rather 
than among professionals or the powerful. They reflect attempts by ordinary 
people to assert control over their everyday lives. They reflect the experiences 
and ideas of people most affected by a community or social problem (Fawcett 
et al., 1995). Top-down approaches are designed by professionals, community 
leaders, or similar elites. These may be well intentioned and grounded in 
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research findings but also inevitably reflect the life experiences, worldviews, and 
interests of the powerful and usually preserve the existing power structure (per- 
haps with some reform). They also often overlook the strengths of a community 
(Kretzmann & McKnight, 1993). 

Professional mental health care represents a top-down approach; self-help 
groups tend to use a bottom-up approach. Centralizing decisions in city hall offices 
is a top-down approach; enabling neighborhood associations to make local decisions 
is a bottom-up approach. Relying only on psychologists or other professionals to 
design a program to prevent drug abuse is a top-down approach; involving citizens 
in making decisions about that program is a bottom-up approach. 

Neither approach is always best. Values of social justice, empowerment, citizen 
participation, collaboration, and community strengths are linked to bottom-up 
approaches. Yet outside resources (funding, expertise) are often easier to acquire 
with a top-down approach, which may also better apply research findings on effec- 
tive programs elsewhere. The two approaches can complement each other, such as 
when mental health professionals and mutual help groups collaborate or when psy- 
chologists and citizens collaborate on research that assists the community. 


Opposing Viewpoints and Divergent Reasoning 


Social issues involve opposing viewpoints. In many cases, opposing views can 
both be true (at least, both hold some important truth). Already in this book, 
we have discussed several such oppositions: persons and contexts; first-order and 
second-order change; potential conflicts among community psychology core 
values; individualistic and environmental perspectives on social issues; progressive 
and conservative viewpoints. 

Recognizing important truths in opposing perspectives forces us to hold both 
in mind, thinking in terms of “both/and” rather than “either/or” (Rappaport, 
1981). (This thinking has roots in the dialectical philosophies of Hegel and Marx 
but is not identical to either system.) Rappaport (1981) advocated divergent 
reasoning for community psychology: identifying multiple truths in the opposing 
perspectives; recognizing that conflicting viewpoints may usefully coexist; and 
resisting easy answers. This is not to say that attempts to address social problems 
are useless. But the best thinking about social issues takes into account multiple 
perspectives and avoids one-sided answers. 

Dialogue that respects both positions, rather than debate that creates winners and 
losers—can promote divergent reasoning. A good metaphor for this process, often 
suggested in feminist theory (Bond, Belenky, & Weinstock, 2000; Reinharz, 
1994) is a frank yet respectful conversation among multiple persons. It involves 
boldly setting out one’s views in one’s own voice but also careful listening to others 
and recognizing that many positions hold some truth. Divergent reasoning recog- 
nizes conflict between differing perspectives as a path to knowledge. It is not a search 
for complete objectivity but a process of learning through dialogue. In community 
psychology, that conversation is often multisided, not simply two opposing poles. 

Divergent reasoning also involves questioning the status quo or commonly 
accepted view of an issue (Rappaport, 1981). In discussing a social issue such as 
poverty, there is often a dominant, widely accepted view and an opposing pole 
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that is largely ignored. The dominant view serves the interests of the powerful by 
defining the issue and terms of debate. Psychology has often adopted or been 
co-opted by dominant views rather than questioned them (Gergen, 2001; 
Humphreys & Rappaport, 1993; Riger, 1993; Ryan, 1971, 1994; Sarason, 
1974, 2003b). Often, this happens as psychologists and citizens think solely in 
individual terms, ignoring the importance of contexts (Shinn & Toohey, 2003). 
Questioning the status quo often involves listening carefully to the voices of 
persons who have direct experience with an issue, especially those whose views 
have been ignored. For example, research that investigates the experiences and 
perspectives of persons with mental disorders can illuminate their strengths and 
focus on their rights to make decisions in their own lives as well as their needs 
for treatment and support (Rappaport, 1981). 

Finally, divergent reasoning requires humility. No matter how strong your 
commitment to your own viewpoint, it is likely to be one-sided in some way, 
and there is likely to be some truth in an opposing view. Remember Rappa- 
port’s Rule: “When everyone agrees with you, worry.” 


Community Psychology Responses to Political Contexts 


Despite differences in how problems are defined and prioritized, opportunities 
for community psychology research and action exist in conservative or progres- 
sive social times and locations. Sarason (1976) articulated the “anarchist insight” 
(with which many conservatives agree) that government interventions for social 
problems may undermine the sense of community and mutual aid among citi- 
zens. Lappe and DuBois (1994) and Wolff (1994) noted that many conservatives 
and progressives agree that social problems must be addressed at the community 
level, where many community psychologists are engaged. 

Some very influential perspectives in community psychology are related to 
conservative as well as to progressive thinking. For instance, Sarason’s (1974) con- 
cept of sense of community and Rappaport’s (1981) concept of empowerment are 
both locally focused and reflect a skeptical view of top-down government inter- 
ventions. Progressives will likely engage community psychologists’ problem defi- 
nitions that emphasize structural factors and levels of analysis. Interestingly, 
conservative or progressive views can be at odds with community psychologists 
who challenge the status quo and current power structures in their efforts to pro- 
mote social change. When the values of community psychology can be addressed 
in a locality or particular political context, collaboration is quite possible. How- 
ever, there are many instances where political views are narrowly individualistic, 
victim-blaming perspectives (Levine & Levine, 1992; Rappaport, 1981; Ryan, 
1971, 1994) or when political views emphasize one set of values to the exclusion 
of others (e.g., liberty while overlooking justice). Such views often fail to under- 
stand or appreciate human diversity and often keep money and resources in afflu- 
ent communities rather than using them where there are pressing needs. 

Furthermore, what one means by empowerment can differ greatly from what 
most community psychologists mean by those terms (see Chapter 11). Prilleltensky 
and colleagues have emphasized the role of critical reflection in community 
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psychology work and suggest that it is helpful to seek a balance of classic Western 
values of liberty, fraternity, and justice as contexts and conditions change (Nelson & 
Prilleltensky, 2010). In conservative or progressive locales, indeed, in all of our 
work, community psychologists of any political persuasion need to be explicit 
about their values, understand differing values, support their claims with research 
findings, search for common ground with those who differ, and engage in diver- 
gent reasoning about promote well-being and community life. 


Training for Community Psychology 


As the field emerged, the shift in perspective of community psychology required 
new models of training. Universities needed to create undergraduate and graduate 
courses in community psychology. Prevention of psychological problems and pro- 
motion of social competence, especially in schools, represented one important 
theme at the first conference on training held in Austin, Texas, in April 1975 
(Iscoe, Bloom, & Spielberger, 1977). A second theme concerned social advocacy 
to address such issues as poverty, racism, and sexism. Austin’s conference partici- 
pants were more diverse than Swampscott’s, reflecting a third theme of emerging 
diversity. Swampscott’s participants were all White and included only one woman. 
At the Austin conference, the perspectives of women and persons of color were 
voiced to a degree that had not happened before, although these groups were con- 
centrated among students and junior professionals, not among senior professionals 
who were slower to engage these perspectives (Mulvey, 1988). Reports from 
working groups of Blacks, Hispanics, and women called for translating espoused 
values of the field into tangible changes in training, research, and action (Iscoe et 
al., 1977; Moore, 1977). Currently, there are master’s-level training programs in 
community, counseling-community, or clinical-community (e.g., Canada, Egypt, 
Italy, New Zealand, South Africa, the United Kingdom, and the United States) 
and doctoral programs in community, interdisciplinary studies, social-community, 
or clinical-community (e.g., Australia, Canada, New Zealand, Portugal, Puerto 
Rico, and the United States). 

As we have previously discussed, the development of community psychology 
led to a divergence of community mental health and community psychology 
training over the past 40 years. While community mental health remained focused 
on mental health services, community psychology expanded its focus to schools, 
workplaces, neighborhoods, community development, and advocacy for social 
change. Individual/family wellness remained an important concern of community 
psychology, but the field gradually began to focus on other values as well, such as 
sense of community, social justice, respect for diversity, and citizen participation. 
We discuss current training opportunities in greater detail in Chapter 14. 


WHAT DO COMMUNITY PSYCHOLOGISTS DO? 


As part of developing a new field, community psychologists examined the roles 
and skills required to promote social change and work at different ecological 
levels. As you might guess, this has involved active roles in community settings 
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and adopting models of professional relationships that expanded on those taken 
by clinicians. In 2010, the Community Psychology Practice Council of the Soci- 
ety for Community Research and Action developed a statement to help advertise 
the unique skills and perspectives of community psychologists to prospective 
employers (Ratcliffe & Neigher, n.d.); this statement is included with a longer 
discussion of community practice in Chapter 14. 

Community psychologists work collaboratively with others to help strengthen 
systems, provide cost-effective services, increase access to resources, and optimize 
quality for individuals, private and governmental organizations, corporations, and 
community groups. Community psychologists build on existing strengths of peo- 
ple, organizations, and communities to create sustainable change. 

The professional roles of community psychologists range from consultants, 
trainers, and grant writers to human service managers and program directors, 
to policy developers and evaluators, and to educators and professors. Today, 
community psychologists work at social service agencies, in private policy 
organizations, and in government departments or institutes (e.g., Center for 
Disease Control and Prevention). Many have their own consulting businesses, 
and a large number work at colleges and universities. Over the course of a 
career, a community psychologist may work in several different capacities. 
For example, since I (Bret) completed my doctoral training, I have had many 
different professional roles. I have worked as a program director for a housing 
program for persons who were homeless. I was a coordinator of a statewide 
self-help network. I have been an evaluation and program development con- 
sultant to human service programs. I have been a researcher on large, federally 
funded grants and small local initiatives. I have served on boards of nonprofit 
organizations and citizen committees. During my career, I have also worked in 
a wide variety of settings. I have worked in a mental health center, a nonprofit 
agency, and a university. I regularly collaborate with state departments of 
mental health, human services agencies, community organizers, and commu- 
nity coalitions. 

Many community psychologists work in multiple settings where their 
perspectives and skills are helpful. We will highlight the work of community 
psychologists and others involved in social action in most of our chapters with 
sidebar features where you can learn about their work. We call this feature 
“Community Psychology in Action.” Box 2.3 presents the experiences of 
community psychologists in Portugal who have used their academic training 
to create an alternative setting to address the needs of persons with mental 
illness and their family members that were not sufficiently well addressed by 
existing resources. 

Community psychology promotes training in a wide range of skills required 
to engage in social change. Each community psychologist develops skills particu- 
larly suited to her or his social change interests. Wolfgang Stark outlined a useful 
framework for thinking about skills needed for community psychology (Stark, 
2009). Some of these skills are design skills in formulating evaluation and research 
questions, developing programs and policy, analyzing social conditions, and 
planning intervention. Some of these skills are action skills, such as consulting, 
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Box 2.3 


Community Psychology in Action 


The mental health system in Portugal during the 
‘80s was structured around large psychiatric hospitals 
or wards integrated in general hospitals, and institu- 
tional facilities managed by religious congregations. In 
1987, through a small grant provided by the State 
Mental Health Department, we began to organize 
group meetings with people in the community who 
were discharged to the community of Olivais in Lisboa. 
Our group created a nongovernmental organization 
named Association for the Study and Psychosocial 
Integration (AEIPS) to implement a community-based 
service system, which has involved over 750 mental 
health services users to date. 

Drawing upon values and concepts from commu- 
nity psychology, we sought to promote opportunities 
for social integration of people with mental illness, 
accessibility to individualized housing, professional 
alternatives, and participation in community life as any 
other person. We wanted to create settings that would 
allow people with histories of psychiatric treatment to 
choose the location where they would live, work, study 
or socialize. In the housing area, we have helped create 
a range of options by providing group or individual- 
ized opportunities with tailored professional interven- 
tion focused on the maintenance of the housing, even 
in crisis situations. Currently, one of the most relevant 
and recognized services provided by our organization 
is the supported employment program. It is a system to 
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assist people with the experience of mental illness to 
work in the open labor market. The program promotes 
opportunities to reach the labor market, and actively 
participate in society, and emphasizes the diversity of 
employment options depending on a person’s interest, 
educational background, or specific training. The 
model is one person working in one company. The 
supported education program is focused on opportu- 
nities to return to school for this group that often has 
unfinished degrees. In creating opportunities to 
address the concerns of persons with mental illness, we 
seek to support the transformation of individual's lives 
by emphasizing processes of building (or renewing) 
social support systems and participating in community 
life. 

The main lesson that we have learned over the 
past 25 years is that applying an empowerment para- 
digm to mental health services requires consistent 
attention and measurement of processes and results. 
While this new perspective has helped us to see how 
we needed to create new settings to address the 
interests of persons with mental illness to participate in 
community life, we realized that we need to collabo- 
rate with stakeholders (mental health services consu- 
mers, families and professionals) at all ecological levels 
to promote individual, family, and community well- 
being. 


community organizing, community development, coalition building, conducting 
evaluation, and research. Finally, community psychologists need well-developed 
social skills, both those that people develop naturally (e.g., active listening, rapport 
building, and conscientiousness) and those that may require specialized training 
(e.g., group facilitation and conflict resolution). 

Recent initiatives by community psychology practitioners are bringing more 
expertise and focus to the development of practice skills useful in community 
psychology. As we discuss in greater detail in Chapter 14, a Summit on Com- 
munity Psychology Practice was held in 2007 that has promoted a rich dialogue 
within the field. You can read about these developments in The Community 
Psychologist, which is published by the U.S. community psychology professional 
organization: the Society for Community Research and Action. A link to the 
website is included at the end of this chapter. 
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THE GLOBAL CONTEXTS OF COMMUNITY 
PSYCHOLOGY 


Distances between diverse cultures, communities, and persons are shrinking. 
Communication media, travel, trade, cultural exchange, and, sadly, exploita- 
tion and violence are becoming increasingly global in scope. Here, we briefly 
present how community psychology has developed in different countries. 
Given the emphasis on understanding context in community psychology, it 
is not surprising that the priorities and development of community psychology 
varies by national context. 


Unique Development in Different Contexts 


The 1970s and early 1980s saw the emergence of community psychology across 
the world. The origins and the focus of social change efforts differed by 
national contexts. In South Africa, opposition to apartheid was a unifying 
force. In West Germany, social movements for women and the environment 
played important roles. In Australia, New Zealand, and Canada, similar social 
movements were central to efforts to organize a new perspective on psychol- 
ogy as well as disenchantment with purely clinical concepts of human strengths 
and problems. Today, community psychology is a burgeoning international 
field. Learning from and working with indigenous peoples is a focus in several 
countries—for instance, the Maori in New Zealand, Aboriginal peoples in 
Australia, and Mayan peoples in Guatemala (Glover, Dudgeon, & Huygens, 
2005; Lykes, Blanche, & Hamber, 2003; Wingenfeld & Newbrough, 2000). 
The Journal of Community and Applied Social Psychology carries articles from an 
international array of community psychologists. Training programs and practi- 
tioners now exist across Latin America, Europe, Japan, New Zealand, Australia, 
Israel, South Africa, Canada, and the United States. There is not space in this 
chapter to review community psychology in each country. We have selected a 
few to give you an idea of community psychology’s diversity. 


Community Psychology in North America 


Canada has a four-decade history of community psychology that shares in many 
of the contexts that were formative for the field in the United States but have 
developed uniquely Canadian features. Nelson, Lavoie, and Mitchell (2007) sug- 
gest that there have been six main areas of emphasis in Canada: values and ethics, 
community mental health, health promotion and prevention, social network 
intervention, promotion of inclusion, and community economic development. 
Several universities offer training programs in French and English. Conferences 
and journals are published with translations in both languages. 

Mexico has also had a community psychology tradition for over 30 years at 
several universities (Montero, 2007). Several community psychologists have 
developed interventions working with indigenous communities, documenting 
cultural traditions, and collaborating to preserve cultural traditions and to 
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respond to poverty and infrastructure needs in rural areas. In 2010, Universidad 
Iboamericana in Puebla, Mexico hosted the third International Conference on 
Community Psychology. 


Community Psychology in Latin America 


During the 1970s, community psychology developed among psychologists 
throughout Latin America—largely independent of North American trends 
(Comas-Diaz, Lykes, & Alarcon, 1998; Montero, 1996). The Latin American 
movements for community psychology and liberation psychology grew out 
of social psychology and social change movements rather than from clinical 
psychology. In some countries (e.g., Chile, El Salvador, and Guatemala), 
these trends were a response to repressive government regimes and overt con- 
flict. These developments were influenced by liberation theology, which 
combined many values of Christianity and Latin American liberation struggles. 
At the community level, liberation theology and psychology emphasized 
empowerment of citizens and struggle against injustice (Martin-Baro, 1994). 
Another influence was the approach of Brazilian educator and activist Paulo 
Freire (1970/1993), who focused on new methods of education as means of 
raising consciousness of the impact of social conditions on personal lives and as 
beginning points for social transformation. Freire focused on practical, local 
initiatives for social change. 

A distinctive Latin American social-community psychology emerged, more 
explicitly concerned with social critique and with liberation than North Ameri- 
can community psychology at the time. It emphasized democratic participation, 
social justice, concepts of power and ideology, and social change and established 
a presence in Venezuela, Colombia, Brazil, Argentina, Chile, Cuba, and other 
countries (Montero & Varas Diaz, 2007). Much of the work in Latin America 
is not well known in the United States because of language barriers; however, 
the ideas have been influential, particularly in liberation psychology. 

Community psychologists from Puerto Rico have been particularly influen- 
tial in the development of social-community psychology. Having established a 
training program for 35 years, Puerto Rican community psychologists have 
developed textbooks (Serrano-Garcia, Figueroa-Rodriguez, & Pérez-Jiménez, 
2008), conducted large-scale federally funded research projects, and produced 
over 100 graduates in the past three decades (Montero & Varas Diaz, 2007). As 
a field, it has had to defend its viewpoint in contrast to other subfields in Puerto 
Rico, with a particular emphasis on producing psychologists that are “interested 
and committed to intervention in research, promoting interventions simulta- 
neously with research projects” (Montero & Varas Diaz, 2007, p. 71). 


Community Psychology in Europe, Australia, and New Zealand 


Community psychology in Europe, Australia, and New Zealand is quite varied 
in emphasis. In Portugal and Spain, the fields emerged as fascist regimes were 
pushed out of power in the 1970s. In northern Europe and Australia, 
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development of community psychology paralleled developments in the United 
States and Canada of extending community mental health and eventually 
branching out into other areas (Reich et al., 2007). Community psychologists 
in New Zealand have made collaboration with Maori peoples a keystone of 
their work that extends to examining its philosophy of science to its methods 
for intervention (Robertson & Masters-Awatere, 2007). The development of 
community psychology in Australia and New Zealand draws upon influences 
from Europe through shared cultural history. However, contemporary expressions 
of community psychology emphasize the realities of their location in the Asia- 
Pacific region. 

Italy has a rich history of community psychology research and intervention. 
The development of community psychology emerged as a new, decentralized 
model for health services was being implemented. The perspectives of commu- 
nity psychology were helpful in defining new roles for psychologists, promoting 
self-help groups and changing the culture of health care. Promoting and measur- 
ing sense of community have been particular concerns in Italy, as has working 
for action that results in a balance of individual efficacy, collective resources, and 
well-being. Italian community psychologists have been active in promoting 
European views of community psychology, hosting conferences and serving as lea- 
ders in European professional networks (Franscescato, Arcidiacono, Albanesi, & 
Mannarini, 2007). 

To date, there is not a single European community psychology. However, 
the professional society—the European Congress on Community Psychology 
holds regular conferences and exchanges across countries. Jose Ornelas, Maria 
Moniz-Vargas, and other community psychologists in Lisbon, Portugal, hosted 
the second International Community Conference on Community Psychology, 
which included training institute courses by community psychologists from 
around the world to promote this perspective in Portugal. 


Community Psychology in Africa and Asia 


Community psychology practitioners have been active in Africa and Asia for 
30 years, but formally organized programs are more recent. In Ghana, Cameroon, 
Egypt, and South Africa, psychologists have been drawn to perspectives of 
community psychology to address the shortcomings of traditional psychologi- 
cal approaches. In South Africa, community psychology’s focus on liberation 
and social justice was resisted by psychologists during the apartheid years. 
There was more interest and support for community psychology in English- 
speaking universities than Afrikaans. While community psychology is still not 
recognized as its own discipline in South Africa, it has become a valuable 
resource for clinical psychologists who now have a compulsory community 
service requirement due to changes in health care laws (Bhana, Petersen, & 
Rochat, 2007). Two journals and edited books have been developed to feature 
community psychology. An interesting discourse for a global community psy- 
chology is emerging in South Africa about the need to adapt North American 
and European conceptualizations of community psychology to be relevant in 
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poor areas of Africa. Seedat (1997) has been particularly active in articulating 
the tensions between northern hemisphere community psychology and that of 
the southern hemisphere. 

In Japan, a professional society was organized in 1998. Much work has 
focused on school settings and promoting adaptation of students. Although 
much of Japanese community psychology has paralleled that in North America, 
Japanese community psychologists are working to develop cross-cultural 
models to enhance understanding of community psychology perspectives in 
Japan (Sasao & Yasuda, 2007). In Hong Kong and India, community psychol- 
ogy is an emerging discipline (Reich et al., 2007), although there are long 
helping traditions and histories of addressing social conflict. Developments 
throughout Asia and Africa will enrich community psychology throughout 
the world as critics of current practice and innovators for their cultural 
contexts. 


Moving Toward a Global Community Psychology 


Since the last edition of this book, several important developments mark the 
emergence of efforts to create global understandings of community psychol- 
ogy. As noted previously, an important book documented the development 
and practice of community psychology in 37 countries on six continents 
(Reich, Riemer, Prilleltensky, & Montero, 2007). In 2006, the first Interna- 
tional Conference on Community Psychology was hosted in Puerto Rico. 
This was an exceptional site for bringing together community psychologists 
from different traditions and different countries. Puerto Rico’s unique history 
as a leader of community psychology in Latin American and many connec- 
tions with U.S. community psychology were instrumental in linking commu- 
nity psychology traditions from different countries. The second international 
conference was held in Lisbon, Portugal, in 2008, demonstrating the vibrancy 
of community psychology in Europe. At the third international conference in 
Puebla, Mexico, in 2010, international exchanges continued to build on the 
rich traditions of community psychology in different countries while strug- 
gling to articulate what a global community psychology might be. A fourth 
conference is planned for Barcelona, Spain, in 2012, where new conventions 
for presentations and cross-cultural exchange will aim to support the develop- 
ment of global understandings of community psychology. 


CONCLUSION 


“The major job was getting people to understand that they had some- 
thing within their power that they could use, and it could only be used 
if they understood what was happening and how group action could 
counter violence....” (Baker, p. 2) 
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“When those of us working in this field in the early 1960s began, 
we were innocent of the questions as well as of the answers. Now at 
least we are developing an intellectual framework within which diverse 
experiences make some sense. We can at least ask questions that are 
more meaningful than ones we were able to ask 40 years ago. (Levine, 
Perkins, & Perkins, 2005, p. 9) 


Developing during the 1960s, U.S. community psychology was shaped by 
the civil nghts movement and a conviction that addressing social conditions and 
engaging community members as citizens were important aspects of improving 
individual and community well-being. Ella Baker’s quote helps to capture the 
spirit of the period, as she worked with the Southern Christian Leadership Con- 
ference and the Student Nonviolent Coordinating Committee. In this chapter, 
we discussed how the contexts of these important periods of community psy- 
chology’s development have shaped its perspective, practices, and values. We 
also discussed how changing contexts have an impact on the continuing devel- 
opment of the field around the world. 

As the Levine, Perkins, and Perkins quote illustrates, community psychology is 
still maturing as a field. It has made important contributions to understanding and 
intervening with social issues. However, even the most experienced community psy- 
chologist is still a student of relationships between individual and community life at 
many ecological levels. Every generation of students builds on the experiences of 
prior generations as they reinvent community psychology in new contexts. 


CHAPTER SUMMARY 


1. Psychology in the United States has been strongly influenced by individu- 
alism and defined itself as the study of the individual, with little attention to 
social context. Psychological practice is also individualistic, which is useful in 
many ways but one-sided and limited. 


2. Community psychology emerged in the United States in the mid-20th 
century. Among the many forces that led to this development, we identified 
five important ones: (1) a preventive perspective; (2) reforms in mental 
health care; (3) action research and group dynamics; (4) social change 
movements, such as civil rights and feminism; and (5) optimism about solv- 
ing social problems. The Swampscott Conference in 1965 identified com- 
munity psychology as a new field. 


3. During the 1960s and 1970s, community psychology in the United States 
diverged from community mental health. This development parallels 
community psychology in other countries. Changes in the mental health 
system and the limitations of government social programs influenced this. 
Blaming the victim occurs when social problems or programs are defined 
by focusing only on individual causes, not social factors. Top-down 
approaches to change are designed by the powerful, while bottom-up 
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approaches reflect the ideas of ordinary citizens. Both have advantages and 
limitations. 


During the 1970s, conceptual frameworks appeared for the field: prevention, 
an ecological perspective, sense of community, social justice, valuing human 
diversity, self-determination and empowerment, and multiple interventions 
to promote coping. These developments continue to be influential in com- 
munity psychology. 

In the 1980s, in the United States and many Western countries, the socio- 
political context grew more conservative. The Levine and Levine hypothesis 
predicts that, in politically progressive times, environmental explanations of 
social problems will be favored, leading to programs to change community 
environments. In conservative times, individualistic explanations of social 
problems will be favored, leading to programs to change individuals. These 
are also related to two definitions of equality. Fair Play—a more conserva- 
tive view—defines fairness in terms of rules for fair competition for eco- 
nomic success. Fair Shares—a more progressive view—defines fairness in 
terms of providing basic necessities for all. 


For community psychology, thinking about social issues requires divergent 
reasoning: understanding how opposing viewpoints may both hold truth, 
responding to such conflicts with “both/and” rather than “either/or” 
thinking, being open to dialogue with those who hold different views, and 
questioning the status quo while searching for viewpoints that are not being 
voiced or recognized. 


Political eras and political contexts of different locations can provide chal- 
lenges and opportunities for community psychology. Areas of common 
ground between the field and conservative views include skepticism about 
top-down programs and a focus on local decision making. Progressives have 
common ground with community psychology’s structural critiques of social 
problems. However, community psychologists may have differences with 
progressive or conservative leaders when those leaders are more interested in 
maintaining the status quo rather than addressing the issues of concern to 
community members. 


Training in community psychology includes many options for both 
master’s- and doctoral-level training. These include community psychol- 
ogy, clinical-community psychology, counseling-community psychology, 
and interdisciplinary approaches to community research and action. While 
still evolving, the training is more closely realizing the values of the field 
than when it was founded. 


Community psychologists practice in a wide array of settings and profes- 
sional roles. They may work in nonprofit organizations, government 
agencies, companies, start their own businesses, or work in education. The 
professional roles include consultants, program developers, policy specia- 
lists, community organizers, community developers, and evaluation 
specialists. 
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10. Community psychology is now an international field. Community social 
psychology emerged in Latin America with a distinctive social change focus. 
Empowerment, feminist, liberation, and critical perspectives have become 
important perspectives, and collaborative, participatory research methods 
have emerged. 


RECOMMENDED READINGS 
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the American Journal of Community Psychology. New York: Kluwer/Plenum. [Classic 
articles from community psychology’s history, with four essays on the development 
of the field.] 

Ryan, W. (1971). Blaming the victim. New York: Random House [especially first 
chapter]. Or: Ryan, W. (1994). Many cooks, brave men, apples, and oranges: 
How people think about equality. American Journal of Community Psychology, 22, 
25-36. 

Reich, S.M., Riemer, M., Prilleltensky, I. & Montero. (2007). International community 
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Society for Community Research and Action: 
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Kelly, J.G. (Director/Producer) (2003). Exemplars of community psychology [DVD]. 
Society for Community Research and Action. Available through: SCRA Mem- 
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OPENING EXERCISE 


Isn’t it a pleasure when you can make practical use of what you have 
learned? (Analects of Confucius, cited in Reid, 1999, p. 90) 


My department colleagues asked me, “Where have you been? We 
haven’t seen you in three days!” I told them I had been out collecting 
data. “Oh? In whose laboratory?” [they asked]. “In St. Louis County,” 
I said. “It’s a great laboratory.” (Glidewell, 1994) 


Jack Glidewell evaluated one of the first preventive mental health interven- 
tions in schools during the 1950s. As he asserted, communities offer rich oppor- 
tunities for research. This is an ancient concern: The Chinese sage Kung Fu Tzu 
(known in the West as Confucius) spent his life seeking to integrate knowledge 
with action and community governance (Reid, 1999). 
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Community psychology has taken up this action research tradition, though it 
was introduced to us much later by Kurt Lewin (remember our discussion in 
Chapter 2). We use action research to pursue answers to questions about how 
individuals shape ecological contexts and how ecological contexts impact indivi- 
duals. As we discussed in Chapter 1, community psychologists value empirical 
answers to our questions; we are impatient with theory or action that lacks evi- 
dence based in systematic observation and measurement. We base our action in 
research findings, and we use research to understand the impact of our actions. 
Our community research aims to provide useful knowledge for decision making, 
planning, and action at multiple levels—from local action and community 
change efforts to state, federal, and international policymaking. 

Glidewell’s work evaluating school-based prevention programs in St. Louis 
County provided useful knowledge for action at multiple levels. Yet it repre- 
sented a departure from much mid-20th century research in psychology and 
clearly surprised his colleagues. Why do you think Glidewell’s colleagues were 
surprised? Take a minute to think about the shift in perspective that Glidewell’s 
community-based research represented for psychology. How do you think 
research conducted in community settings would be different from research con- 
ducted in the laboratory? What new challenges might you face conducting 
research in community settings? 

Glidewell’s colleagues most likely conducted their research in university 
classrooms and designated lab spaces (some with the famous white rats running 
through mazes). And laboratories are, of course, useful settings because they 
offer the researcher a great deal of control. The laboratory psychologist largely 
controls the choice of phenomena to study, the perspective from which to 
study it, the methodology, the treatment of participants during the procedure, 
the format in which those participants provide data, the analysis of data, the 
interpretation of findings, and the reporting of results. That control promotes 
clarity of conclusions and the production of some forms of knowledge. Of 
course, the researcher must make all these choices within accepted ethical lim- 
its. But the degree of control granted the psychological researcher in the labo- 
ratory is great. 

However, while many individuals (e.g., students in introductory psychology 
courses) are willing to briefly participate in a laboratory experiment, few citizens 
are willing to cede control in the settings where they and their families live every 
day (e.g., school, work, family, neighborhood, or mutual help group). The set- 
tings that are most significant for community psychology research are also the 
most important to their inhabitants. 

In this chapter, we present a different view of control: sharing control with 
community members can enhance the knowledge gained from community 
research. Well-designed community research, conducted within a collaborative 
relationship with a community, can yield insights not available in the laboratory. 
Sharing control does not mean giving it up. In a collaborative relationship, both 
community members and researchers plan and implement research. In this chap- 
ter, our goal is for you to better understand and respect the interests of commu- 
nities as well as the methods for community psychology research. 


THE AIMS OF COMMUNITY RESEARCH 


This chapter is the first of two on community research. In Chapter 4, we 
describe specific methods for community psychology research. By reading both 
chapters, we hope that you learn how community research becomes richer by 
embracing and seeking to understand the complexities of community life. 


Questions for Conducting Community Inquiry 


Research can support or harm persons in communities, so values are involved in 
every step of that research. Community psychology is committed to the value of 
research; along with action, it is central to our identity. All community psychol- 
ogists are engaged in some form of inquiry whether we identify ourselves pri- 
marily as researchers or practitioners. Across a variety of settings and types of 
engagement, we strive for rigor and excellence by using the very best strategies 
and methods to answer our research questions. Yet our research questions are 
grounded in the way that we define problems and priorities for inquiry. Further, 
each community research project must resolve larger questions about the relative 
priority of several other values: citizen participation and collaboration, social jus- 
tice, respect for human diversity, and searching for community strengths. These 
issues can be summarized in this general question: Who will generate what 
knowledge, for whom, and for what purposes? 

Seymour Sarason (1972) spoke about the important time before the beginning 
of a community initiative. In that period, the persons involved become aware of 
a problem or challenge to be addressed, trying to make sense of the problem and 
what to do about it. This concept also fits well with the early stages of a research 
project—well before a design is chosen and data collected. Important, overarch- 
ing issues for community psychology research can be summarized in terms of the 
following four questions. After summarizing these questions, we will take up 
each in detail in the rest of this chapter. 


1. What Values and Assumptions Do We Bring to Our Work? Community 
psychology researchers need to be clear on their fundamental values and their 
assumptions about research and its relation to community and social action. 
Researchers need this clarity before approaching a community to conduct 
research, although their ideas about these issues will also be influenced by their 
experiences with community members. 


2. How Can We Promote Community Participation and Collaboration in 
Research? The most distinctive quality of community psychology research is 
its process of conducting research within a participatory, collaborative relation- 
ship with citizens and communities. That distinctive approach developed from 
the practical experiences and careful reflection of community psychologists and 
researchers in related fields. They grapple with questions such as these: Specifi- 
cally, how can researchers and citizens collaborate in planning and conducting 
research? How can that collaboration be empowering and productive for both? 
How can respectful relationships between researchers, community members, and 
research participants be best created and maintained? 
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3. How Do We Understand the Cultural and Social Contexts of This 
Research? Community research always occurs within a culture—perhaps 
more than one. Often, the cultural assumptions and experiences of research- 
ers differ from those of community members, so an early task is for research- 
ers to deepen their knowledge of the community with whom they seek to 
work. Community researchers may also seek or need to address questions of 
human diversity beyond culture (e.g., gender, sexual orientation, ability- 
disability, and social class). A related concern is whether the research will 
take account of strengths of the individuals, communities, and cultures 
studied. 


4. At What Ecological Levels of Analysis Will We Conduct This 
Research? Community researchers make decisions, explicitly or implicitly, 
about the level(s) of analysis they will focus on. The history and practices of psy- 
chology draw attention to individual processes, but community psychology 
draws our attention to social systems at higher levels. Such choices of focus are 
better made explicitly. 


WHAT VALUES AND ASSUMPTIONS 
DO WE BRING TO OUR WORK? 


Recall the discussion of homelessness in Chapter 1: Unrecognized assumptions 
about problems often prevent resolution of those problems. Similarly, unrecog- 
nized assumptions influence researchers’ choices of what phenomena to study, 
from what perspective, and within what framework of methods and values. 
Those assumptions can concern one’s most basic ideas of what constitutes 
social-scientific knowledge and how it can best be used. We begin with a con- 
trast between three different views of what constitutes knowledge and how to 
obtain it. 


Three Philosophies of Science for Community 
Psychology Research 


A philosophy of science refers to one’s beliefs about what scientific knowledge is, 
through what methods it is obtained, and how it is related to action. You may 
never have thought of yourself as having a personal philosophy of science, but your 
ideas about research and how to do it (perhaps as you learned it in prior psychology 
or other social science courses) reflect a philosophy of science. We will now discuss 
three general philosophies of science for community psychology research and com- 
pare them briefly in Table 3.1. Each is actually a family of related approaches, 
not a single school of thought. Riger (1990, 1992), Campbell and Wasco (2000, 
pp. 779-783), and Nelson and Prilleltensky (2005, pp. 239-248) provide succinct 


overviews, and our summary here especially relies on these sources. 
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TABLE 3.1 Three Philosophies of Science for Community Psychology 
Research 

Philosophy 

of Science Epistemology Methodology 


Postpositivist 


Constructivist 


Critical 


Knowledge is built through 
shared understanding, using 
rigorous methods and standards 
of the scientific community. 


Knowledge is created collabora- 
tively in relationships between 
researchers and participants. 


Knowledge is shaped by power 
relationships and location within 
social systems. 


Emphasis is placed on understand- 
ing cause and effect relationships, 
hypothesis-testing, modeling, and 
experimental methods. 


Emphasis is placed on understand- 
ing contexts, meanings, and lived 
experiences of participants; quali- 
tative methods. 


Emphasis is placed on integrating 
research and action, attending to 
unheard voices, and challenging 


injustice using a variety of methods. 


In psychology, positivism has been the dominant philosophy of science. 
Positivism has assumed many forms, but a few common elements important in 
psychology are these: pursuit of objectivity and value-free neutrality in research, 
an ultimate goal of understanding cause and effect relationships, hypothesis test- 
ing with control of extraneous factors to clarify cause and effect, and measure- 
ment as the source of data. Positivist science seeks to construct generalized laws, 
based on research findings, which are applicable to many circumstances. If you 
have taken prior courses in psychological research methods, what you learned 
there was influenced by positivism. 

This vision of research (admittedly oversimplified here as an introduction) 
has come under increasing criticism. No observer is value-free; for example, 
one is always a member of a culture and influenced by it. Moreover, the partic- 
ular qualities of cultures, historical circumstances, and settings limit the “gener- 
alizability” of research findings from one context to another (Gergen, 1973, 
2001). These and other critiques have led to postpositivist epistemologies that 
recognize that no researcher is truly objective yet seek to reduce biases and build 
shared understandings as much as possible. Postpositivist approaches in commu- 
nity psychology adapt experimental methods, hypothesis testing, and psycholog- 
ical measurement to community settings. 

Constructivist (sometimes termed contextualist or postmodernist) philosophies 
of science take a different approach (Campbell & Wasco, 2000; Gergen, 2001; 
Kingry-Westergaard & Kelly, 1990; Montero, 2002; Nelson & Prilleltensky, 
2005; Tebes, 2005; Trickett, 2009). Instead of pursuing the ideal of value-free 
objectivity, constructivists assume that knowing occurs in a relationship and is a 
product of a social connection between researcher and research participant. This 
emphasis on knowing through connection, collaboration, and mutual under- 
standing is a particular emphasis of qualitative research and of some feminist 
researchers (see Campbell & Wasco, 2000; Riger, 1992; Stein & Mankowski, 
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2004). Constructivist approaches seek to understand a particular social context 
and what it means to the people who experience it (e.g., what having schizo- 
phrenia means for the person and their family; Stein & Wemmerus, 2001). Test- 
ing hypotheses about causes and effects becomes less important. For these 
purposes, qualitative research methods, such as interviewing, often provide the 
best techniques. Of course, the viewpoint of the researcher can still influence 
findings. The idea is not to eliminate researcher bias, which constructivists con- 
sider impossible, but to put the assumptions of the researcher on the table to be 
discussed and evaluated. This puts responsibility on researchers to make their 
assumptions explicit, and to describe carefully the relationships in which research 
was conducted, reporting faithfully the words and ideas of research participants. 

Critical philosophies of science take a third position, related to contructi- 
vism yet distinct from it (Campbell & Wasco, 2000; Nelson & Prilleltensky, 
2005). They assume that knowledge is shaped by power relationships created 
and maintained by social institutions and belief systems. They ask questions 
about who has the power to state what is true, and who is able to define the 
nature of research relationships. Critical approaches put responsibility on the 
researcher to recognize and question one’s own position in social systems and 
how this affects research. The gender, race, ethnicity, social class, and other social 
positions of the researcher and research participant strongly influence what they 
experience in everyday life because these positions reflect greater or lesser degrees 
of social power. Critical researchers also take an activist stance, conducting 
research that can lead to challenging injustice. Critical community research may 
use specific research methods drawn from either postpositivist or constructivist 
approaches. Some feminist and liberation approaches to community psychology 
reflect a critical philosophy of science. Of course, an activist stance influences 
research choices and findings, so (as with constructivist approaches) this puts 
responsibility on the researchers to make their assumptions and viewpoints 
explicit. 

Thus, “before the beginning” of research, postpositivist, constructivist, and 
critical philosophies of science have different aims. They are based in different 
ideas of the roles of researcher and research participant, different conceptions of 
how to use research, different ideas about how to deal with researchers’ values 
and assumptions, and even different conceptions of what is “knowledge.” Much 
useful community research has postpositivistic features, especially the use of mea- 
surement and experimentation modified to fit community settings. Constructivist 
approaches have become influential in community psychology in the last two 
decades, especially fitting the field’s emphasis on a collaborative researcher- 
community relationship. Critical approaches also have become influential—in 
part because they call attention to integrating research and action and to the 
importance of social systems. All three philosophies of science are useful in com- 
munity psychology research, and a study may incorporate elements of more than 
one of these three philosophies. 

For example, imagine that you wanted to develop a study that examines 
the impacts of a neighborhood on children’s lives (Nicotera, 2007). You might 
draw on multiple measures, including those developed out of each of the three 
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frameworks. The study might measure structural characteristics favored by 
postpositivists, such as census data that provide demographic information and 
reveal the social and economic composition of the neighborhood. But you 
might also be concerned that census data alone leaves out social process measures 
of the neighborhood more often brought to the fore by constructivists. These 
measures would help to focus on how the residents of the neighborhood under- 
stand the neighborhood. In other words, “What is it really like to live there?” 
This might lead you toward residents’ perceptions of norms, opportunities, 
barriers, dangers, and available resources. A critical focus would also be useful, 
helping you think about power, how different stakeholders might define the 
neighborhood differently (e.g., what areas are safe, what resources are available, 
etc.), and how children’s perceptions should be included as well as adults. Our 
main point here is not that you should measure everything; instead, it is to show 
how each perspective guides research questions and strategies. No perfect 
research design exists; there are always trade-offs in conducting research. But 
we advocate that community researchers make their choices explicit in planning 
their research. 


Problem Definition in Research: Taking a Stand on Social Issues 


Community researchers must decide how their research will relate to action. A 
postpositivist approach to social problems seeks concrete, pragmatic, generalizable 
answers supported by research findings. It applies (with modifications) the scien- 
tific methods and findings of psychology to society in terms often defined by 
policymakers and funders. Much social science research assumes this stance, 
which dominated the early development of community psychology. 

Some aspects of this approach are useful. For example, how does a nation or 
a community prevent the spread of AIDS, or improve child health, or reduce 
violence in schools? Community research can identify causes of these problems, 
develop programs or social policies to address those factors, and evaluate their 
effectiveness. The U.S. Institute of Medicine approach to prevention science 
involves such a process: conducting research on factors that lead to health or 
behavior problems, using that knowledge to develop prevention programs, test- 
ing their effectiveness in controlled studies, and then disseminating the most 
effective programs for replication in other settings (Mrazek & Haggerty, 1994). 
We will have the opportunity to further discuss the benefits and limits of this 
prevention science approach in Chapters 9 and 10. 

For now, however, we will point out that the usefulness of such research 
depends in part on social consensus in definition of problems, causes, and appro- 
priate responses (Price, 1989). That consensus around problem definition and 
solution often does not exist. Even with public health problems that are clearly 
defined and for which causal factors are understood (e.g., the diagnosis and trans- 
mission of HIV infection), there is often great controversy about prevention 
methods (e.g., needle exchange or education about condoms). Conflicts mush- 
room when citizens cannot even agree on the definition of the problem and its 
causes, as with many issues of sexuality, child and family problems, and drug use, 
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for instance. A research team may use what they believe are commonsense defi- 
nitions of problems and solutions, only to have their findings rejected by those 
who disagree with their premises. Price (1989) described his own experience in 
testifying before Congress about community programs for reducing teen preg- 
nancy, preventing child abuse, and coping with marital separation, only to 
receive the response that such programs undermined the institution of marriage 
and family values. Thus, Price (1989, p. 157) argued that many social dilemmas 
are better understood as social conflicts than as social “problems” to be “solved” 
(see also Sarason, 1978). Those conflicts involve competing assumptions and 
values and are no less present today. 

Does such conflict mean empirical research on social and community issues 
is useless? Price argued not. Instead of seeking to be “value-neutral,” researchers 
can acknowledge that social issues involve multiple positions, each with different 
value assumptions, different definitions of the problem, different theories about 
its causes and effects, and different interventions to prevent or treat it. Research- 
ers can point out when the empirical evidence overwhelmingly favors particular 
problem definitions over others as well as the likelihood that multiple, divergent, 
community-based solutions may be most effective in addressing any complex 
problem (Miller & Shinn, 2005; Rappaport, 1981; Wandersman et al., 2008). 
Researchers must still be intellectually honest, recognize the value of opposing 
views, use defensible methods, and be willing to present findings that turned 
out contrary to their assumptions (Nelson, Prilleltenskys, & MacGillivary, 2001, 
p. 671). Yet boldly and explicitly stating one’s premises and values actually can 
improve research by clarifying the assumptions on which it is based. 

With whom does a community researcher stand? One’s personal values are 
the most important guide. Another guideline is to look for whose viewpoints are 
missing in the debate over a social issue (Freire, 1970/1993; Price, 1989; Rappa- 
port, 1981; Riger, 1990). Discussion of social issues is often dominated by the 
powerful, who define the problem and set the terms of debate (Caplan & Nel- 
son, 1973). Their ideas become the conventional wisdom about the problem. 
Thus, an important role of community researchers is to identify a community 
whose views are being overlooked and to conduct research that helps bring 
attention to the experiences and views of persons in that community. This pro- 
vides broader knowledge of the issue and may also identify community strengths 
and resources. This approach can be termed attending to unheard voices. 

The metaphor of voice comes from feminist thinkers (Belenky, Clinchy, 
Goldberger, & Tarule, 1986; Reinharz, 1994; Riger, 1990). In their view, posi- 
tivist methods and theories in psychology obscured and distorted women’s 
experiences and knowledge. Women’s voices—their words, intuitions, and 
insights—have not been clearly heard or understood. This obscuring of voices 
has also happened to other groups not well represented among researchers (e.g., 
persons of color, low-income persons, and those with physical or mental disabil- 
ities). Students in schools are seldom asked for their experiences and views in 
research on teaching and learning (Weinstein, 2002a). Reinharz (1994) noted 
that researchers cannot “give” voice to excluded groups or individuals; voice is 
something one develops oneself. Yet researchers can create ways to listen to and 
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learn from voices of diverse persons and help bring their voices into psychology’s 
knowledge base. 

Attending to unheard voices involves beginning research from the stand- 
point of the less powerful individuals within social systems—the people who 
are most affected by the practices of social system(s) (e.g., global economy, work- 
place, mental health services, school system, or university) but who have the least 
control over those practices. Study the issue through their experiences, from 
their point of view, to understand the multiple social systems that affect them. 
That knowledge can then be used to advocate for social change to improve 
their lives and perhaps the quality of life for the whole community or society. 
Rappaport (1981) advocated this approach in his early discussions of empower- 
ment. It is especially consistent with critical philosophies of science (Nelson & 
Prilleltensky, 2005). 

Many forms of feminist community psychology (e.g., Bond, Hill, Mulvey, & 
Terenzio, 2000a, 2000b; Salina, Hill, Solarz, Lesondak, Razzano, & Dixon, 
2004) illustrate research that takes a stand. Feminist researchers are often explicit 
about values and premises, attend to unheard voices, and conduct valid scholarly 
research that supports an activist approach to social change. They also call atten- 
tion to how multiple ecological levels are intertwined, examining how macrosys- 
tems, organizations, and interpersonal forces are connected to oppression and 
liberation of women (recall the feminist slogan: “The personal is political”). Fem- 
inist community researchers often show how their own life experiences influence 
their perspectives, seek to be explicit about their assumptions, and aim to learn 
from others’ perspectives. Research becomes a process of personal development 
and interpersonal bonding, not simply an intellectual undertaking—a distinctively 
feminist theme. 

Cris Sullivan and associates worked with community women’s advocates and 
survivors of domestic violence to develop a program in which paraprofessional 
advocates worked with women with abusive partners. The researchers “took a 
stand,” based in feminist values and analysis, but also used randomized experi- 
mental designs with representative samples. Their studies demonstrated that bat- 
tered women involved in the advocacy relationship reported less violence, more 
social support, and better perceived quality of life than those in a control group 
(Bybee & Sullivan, 2002; Sullivan, 2003). 

Community researchers can take a stand in many community contexts. Par- 
ticipatory community researchers also work collaboratively with citizens in com- 
munities and attend to unheard voices (Jason, Keys, Suarez-Balcazar, & Davis, 
2004; Langhout & Thomas, 2010). For example, consider a middle-class com- 
munity that develops a program to prevent drug abuse among its youth. The 
program funders require evaluation of the program’s effectiveness. In a positivist 
approach, the evaluation researchers would maintain a neutral stance, distant 
from the program, making most or all of the choices about the evaluation 
research. In contrast, empowerment evaluation methods (see Chapter 13) focus 
on working with the program, helping to clarify its goals and initial planning, 
providing feedback on how it is actually implemented, and evaluating its out- 
comes. Important voices to consider would include the community’s youth. 
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This approach creates a partnership that continually improves program quality 
over time, instead of issuing a one-time verdict on program effectiveness from 
an outsider’s perspective (Fetterman, 2002). Both approaches have value; our 
point here is that taking a stand (in this case, empowerment evaluation) is a legit- 
imate approach, generating knowledge not provided by an outside evaluation. 


HOW CAN WE PROMOTE COMMUNITY 
PARTICIPATION AND COLLABORATION IN 
RESEARCH DECISIONS? 


The first time I ever did research, I'll never forget it.... I went through 
eleven organizations; they all turned me down. So Baake called some 
guy ... and said will you be kind to Chris Argyris and let him come into 
your bank and interview some people.... So I went in and interviewed 
fifty people, did my study.... And I went and gave the people some 
feedback, and they said “We like this. Would you come in now and do 
a total bank study?” Which I did.... I got almost diametrically opposed 
data. And I had interviewed twenty-five of the same people that I 
interviewed before.... I had nineteen of them come into a room, and I 
said “You can tell me what’s going on.” They said “Professor, it ain’t so 
difficult. Pour weeks ago, it was be-kind-to-Chris week. So some of us 
answered the questions in a way, who cares, and some said what the 
hell, it’s not threatening, tell the truth. Now you come back as a 
consultant/researcher. Those of us who are now frightened distort the 
data, and those who think they might get some help give you the 
truth.” (Argyris, quoted in Kelly, 1986, p. 583) 


It is clear from this anecdote that the quality and usefulness of research data 
depend on the context in which they are collected and especially on the rela- 
tionship between researcher and research participants. When the researcher’s 
position, power, and purposes changed, so did the nature of what employees 
told him. Argyris was performing organizational research, but similar issues per- 
vade community psychology research. 

One metaphor for the researcher-community relationship is that of guest 
and host (Robinson, 1990). Research is conducted by guests in a host commu- 
nity; among the good manners that might be expected of such guests are full 
disclosure of their intent and methods, seeking permission for their activities, 
respect for host wishes and views, and meaningful thanks for hospitality. 
Researchers receive the gift of cooperation by the community in providing 
data; reciprocating that gift involves providing products of that research in a 
form useful to the community. Another metaphor for this relationship is a col- 
laborative partnership, with both parties having some degree of choice and con- 
trol and with open communication, compromise, and respect regarding those 
choices. Each partner brings unique resources to the shared work. Participatory 
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community research is not a “noble sacrifice” by researchers; it involves rewards 
and costs for researchers and community members (Isenberg, Loomis, Hum- 
phreys, & Maton, 2004). 

These metaphors imply a concern for the long-term interests of the commu- 
nity. The partnership metaphor especially involves participation by community 
members in planning and conducting research. The approaches we will discuss 
here have been termed participatory community research, participatory 
action research, action research, collaborative research, and community 
science (Jason et al., 2004; Kelly, Ryan, Altman, & Stelzner, 2000; Reason & 
Bradbury, 2001; Tolman & Brydon-Miller, 2001; Trickett & Espino, 2004; 
Wandersman, Kloos, Linney, & Shinn, 2005). Many of these are intellectual des- 
cendants of Lewin’s action research efforts in the 1940s. 

Many researchers have exploited communities as “pockets of needs, labora- 
tories for experimentation, or passive recipients of expertise” (Bringle & Hatcher, 
2002, pp. 503-504). The metaphor of “data mining” fits the approach of 
researchers who conduct community research that benefits the researchers but 
not the community studied. To extend the metaphor of guests and hosts, 
researchers have not been particularly good guests. Reciprocity has not been 
the norm for much research conducted by academic researchers working in 
community settings. Those communities are understandably reluctant to cooper- 
ate with future researchers. As community psychologists, we have to keep this 
history in mind, making sure that we do not repeat these patterns and that we 
follow through on commitments to create useful research products for our host 
communities. While collaborative methods are not a panacea, they do address 
issues of control and avoiding exploitation. 

These control-related issues become even more important if the research 
involves an intervention or action program. The problem to be addressed, the 
specific objectives of the intervention, and how it is implemented and evaluated, 
are all issues to be decided. Long-term commitment by researchers is needed if 
the intervention is to be incorporated into the everyday life of the setting (Pri- 
mavera, 2004). The practice of conducting collaborative research involves values, 
emotions, personal relationships, and resolving conflicts. Researchers need not 
only an intellectual understanding of the issues involved, but also  social- 
emotional insight and skills. 

Genuinely collaborative research often leads to personal change for citizens 
and researchers (Foster-Fishman et al., 2005). Cultural misunderstandings, power 
differentials, divergent values, and other factors create challenges, yet also can 
lead to richer understandings and better research (Jason et al., 2004; Primavera 
& Brodsky, 2004; Sarason, 2003a). This is a key point. In collaborative research 
practice, we are often able to gain key insights into community processes and 
learn things that we would not have otherwise known using more traditional 
approaches to research (Chirowodza et al., 2009). 

In this section, we review specific approaches to facilitating researcher- 
community partnership and citizen participation in research decision making at 
each stage of community research: before the beginning, defining the topic, col- 
lecting data, interpreting and reporting findings, and actions based on findings. 
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At each step, we present approaches that maximize participation by community 
members. We do not advocate that these methods are useful or appropriate in 
every context. Community research varies along a spectrum from minimum to 
maximum community participation, and participation may be understood as a 
process in which capacity is built over time (Bess, Prilleltensky, Perkins, & Col- 
lins, 2009). Each community and research project requires a different matching 
of researcher and citizen roles (Pokorny et al., 2004). For further reading, we 
especially recommend several resources (Bond, Hill, Mulvey, & Terenzio, 
2000b; Bringle & Hatcher, 2002; Brodsky, 2001; Fisher & Ball, 2003; Hazel & 
Onanga, 2003; Hughes & Seidman, 2002; Jason et al., 2004; Kelly, Ryan, Alt- 
man, & Stelzner, 2000; Langhout & Thomas, 2010; Nelson et al., 2001; Prima- 
vera & Brodsky, 2004; Tolan et al., 1990; Wandersman et al., 2005). 


Partnership “Before the Beginning” 


The research partnership begins with entry of researchers into the community. 
Entry issues include the following: Who are the researchers, what institutions 
support or fund them, and what are their purposes? Are researchers invited into 
the community? By whom and under what terms? Who are the community 
representatives, and are they representative of the community? Who will benefit 
from research in this community? 

The resources of researchers and the host community must be assessed. From 
researchers, these may include funding for programs or staff positions for com- 
munity members. To build true collaboration, both sides will need to devote 
time and effort and decide how to share control. Not every community needs 
or wants the same resources from researchers: an economically oppressed com- 
munity may look for economic resources, while in a more affluent community, 
the need may be for emotional support and respect for persons with chronic ill- 
ness (Nelson et al., 2001). Community members also offer resources, such as 
practical knowledge of the community and culture, social networks, and access 
to community settings. 

Interdependence of researchers and citizens must be built through interper- 
sonal relationships. That involves plenty of informal face-to-face contact, getting 
to know each other without the barriers of expertise and titles. It also involves 
commitments for a longer period of time than a traditional research and/or inter- 
vention project might assume. For community researchers, important interper- 
sonal skills include accurate self-awareness of one’s emotions and of how one 
appears to others, self-disclosure in the process of building trust, and clear com- 
munication of aims, viewpoints, and values. Having community members 
explain their community and culture to researchers in an atmosphere of learning 
and respect is valuable. Humility and willingness to learn are essential. Volunteer 
community service and informal socializing with community members can be 
helpful. It is important for researchers to recognize differences in social status, 
power, culture, and life opportunities between researchers and community 
members, and to acknowledge how those can limit the perspectives of research- 
ers (we will discuss this more in the section on culturally anchored research). 
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Researchers may need to demystify the images many citizens hold about 
research. To promote effective communication within the team, researchers 
must be willing to find a vocabulary that is commonsensical yet not condescend- 
ing. Language communicates power, and the use of words such as “empirical” 
can alienate citizens. Researchers also need to learn from community members’ 
experiential, cultural, “insider” knowledge. 


Research Decisions 


One option for making research decisions is to create a community research 
panel, comprised of representatives of community organizations and other citi- 
zens, which allows researchers to communicate and negotiate with community 
members. It also improves the ability of researchers to understand the cultural 
characteristics of the community and provides a way for the community to 
hold researchers accountable. Instead of creating a new panel, researchers can 
establish a formal relationship with an existing body in the community (e.g., a 
tribal council or neighborhood association). 

Another model for research decision making is to include community stake- 
holders as part of the research team itself. Por example, Michelle Fine and her 
colleagues (2003) worked with incarcerated women to study the impact of col- 
lege education on women’s self-understandings and lives while in prison, the 
prison environment, and the world outside the prison. A small group of 
women in prison enrolled in a college-level research methods course and learned 
to become interviewers and analysts. They joined the research team and shared 
difficult decisions about the research process as it unfolded. As persons holding 
insider knowledge and as skilled researchers, they were able to document a pro- 
cess of women’s transformation in which “individuals move from being passive 
objects to active subjects—critical thinkers who actively participate in their lives 
and social surroundings; who take responsibility for past and future actions; who 
direct their lives, networks, and social actions in the world” (p. 186). 

In both models, a community research panel working with professional 
researchers as well as a research team comprised of university-community part- 
ners, research is planned collaboratively. Some examples of issues to negotiate 
include whether to use a control group (which does not receive a promising 
program), whether observers of mutual help group meetings are acceptable, the 
format and questions for questionnaires, and even where original data will be 
kept and how its confidentiality can be assured. 

These and similar decisions have trade-offs. For example, lack of a control 
group may limit the evaluation of a program’s effectiveness. Open-ended inter- 
views fit the folkways of many communities better than standardized question- 
naires but make it more difficult to develop reliable, valid measurements and use 
a large sample. Negotiating methodological or practical decisions with the com- 
munity takes time and involves compromise. But the traditional psychological 
paradigm, in which researchers make these and other choices in the interest of 
experimental control, is also limited. Many community questions simply cannot 
be studied with traditional methods. Moreover, genuine collaboration with 
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community members can increase the validity of measurement, as researchers 
craft more appropriate methods and research participants take the research more 
seriously. (Have you ever completed a survey hurriedly because you had no 
investment in the results?) Studies with mutual help groups that involved the 
group as a genuinely collaborative partner have had very high response rates 
(Isenberg et al., 2004). Creating a positive relationship with a community affords 
returning there for future studies. The trade-offs must be considered in each 
study and community. 

A participatory approach can involve experimental methods. The research 
on advocacy with battered women conducted by Sullivan (2003) and associates 
(described earlier in this chapter) involved women’s shelters, community advo- 
cates, and survivors of abuse in decisions about all aspects of the research, includ- 
ing the development of assessment questions and measures. The most difficult 
decision involved whether to use an experimental design—randomly assigning 
women to the advocacy program or to a control group that received the usual 
shelter services. The community members resisted the randomization at first, but 
eventually were convinced of its fairness and of the value of carefully evaluating 
the actual effects of the program. 

Another step in the community-researcher partnership is interpretation of 
results. One useful step is to present results to the community research panel or 
other community members, asking for their interpretations. Researchers and citi- 
zens can consider such questions as: Are these results surprising? Is further refine- 
ment of methods needed? How can these results be useful to the community? 
How might they harm the community? For example, if a community needs assess- 
ment identified high rates of adolescent risk behaviors or substance abuse, how will 
this be understood? And what will be done with these results? Will they be used to 
further stigmatize a community or to leverage additional resources? 

Interdependent relationships grow from reciprocity, in which each partner 
moves from a focus on satisfaction of one’s own interests, to focusing on outcomes 
that benefit both partners over the long term in an atmosphere of trust (Bringle & 
Hatcher, 2002). Affirming shared values and long-term aims fosters this develop- 
ment, especially when conflicts arise. That does not mean an end to conflicts, but 
it builds a climate in which to resolve them. It is also important to share credit 
for successes and work together to address challenges and conflicts. Important 
interpersonal skills for making collaborative research decisions include providing 
interpersonal support, asserting and accepting disagreement, avoiding defensiveness, 
sharing power, and recognizing and managing conflicts. Close monitoring and dis- 
cussion of these issues fosters relationship development. Primavera (2004) described 
the ebb and flow of relationships in a university-community partnership for a fam- 
ily literacy program, concluding that “if there is gold to be found in community 
research and action, it lies in the process of our work (p. 190).” Again, how we 
make research decisions is just as important as the decisions that we make. 

In Chapter 1, we discussed the Oxford House movement, in which persons 
in recovery from substance abuse live together and promote each other’s recov- 
ery without professional supervision. This nationwide movement began in a 
Chicago recovery home without any researcher or professional involvement. 
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Over more than a decade, Oxford House and a research team from DePaul Univer- 
sity have developed a collaborative partnership that has benefitted both. The DePaul 
team entered the relationship with an interest in innovative models of recovery and 
believed that involving Oxford House members in all phases of the research would 
enhance its validity and practical value. Oxford House members and researchers 
meet weekly for an open exchange of ideas and monitoring ongoing research; 
these meetings are open to any Oxford House member. Likewise, Oxford House 
meetings, even when sensitive topics are discussed, are open to researchers. Both 
partners worked to promote trust in the relationship. The research began with 
student researchers attending Oxford House activities and conducting interviews 
with residents to learn about the process of recovery at Oxford House from the 
residents’ perspective. This qualitative research became the basis for later quantitative 
studies, including a randomized experiment comparing Oxford house to other 
substance abuse recovery conditions, such as outpatient treatment. After 24 months, 
those in the Oxford House condition compared with the usual-care condition had 
significantly lower substance use, significantly higher monthly income, and signifi- 
cantly lower incarceration rates (Jason, Olson, Ferrari, & Lo Sasso, 2006). 
Research design and assessment instruments were discussed thoroughly and 
approved by Oxford House representatives. In grant-supported studies, the staff 
who recruited participants and collected data were current or former Oxford 
House residents, approved by Oxford House representatives and the research 
team. The partnership has built the capacity of the research team to understand 
and measure the utility of the Oxford House approach while also building the 
capacity of Oxford House staff to perform their own ongoing evaluation and 
program development. Researchers have become advocates for Oxford House 
and worked with the movement in establishing new houses for women with 


children (Suarez-Balcazar et al., 2004). 


Research Products and Impact 


Research typically generates scholarly reports such as journal articles, books, con- 
ference presentations, and the like. These further the researchers’ careers but usu- 
ally do little for the community. 

Important questions concern products of research: Who is actually benefit- 
ting from this research? Will researchers share their findings with community 
members in a form useful to them? Did citizens gain knowledge, skills, funding, 
or other resources to pursue their own goals? Have the researchers and the com- 
munity members built an ongoing alliance for future collaborations? Even 
broader issues arise when macrosystems are also considered: Will the research 
methods or findings promote social justice? Will research products accurately 
portray the strengths of the individuals, communities, or cultures studied? How 
can the research inform future decisions by citizens, communities, organizations, 
governmental bodies, or other groups? How can the research speak directly to 
policymakers at local, regional, and national levels? Refer to Box 3.1 for a Com- 
munity Psychology in Action feature describing a partnership that has focused on 
research processes and products that benefit all involved. 
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Box 3.1 


Community Psychology In Action 


While we get ready to begin a research meeting the 
students and | admire the art work created by El 
Valor’s clients; colorful large Mexican dolls made of 
papier mache and picture frames decorated with 
dried flowers are displayed all around the conference 
room. El Valor is a community-based organization 
serving mostly Latinos with developmental disabilities 
across the lifespan and their families. El Valor is 
located in a working-class Latino neighborhood in 
Chicago, home of a Mexican Arts Museum, and bor- 
dering the University of Illinois-Chicago (UIC) campus 
on its south side. El Valor was founded by a Latina 
immigrant mother of a child with a developmental 
disability who could not find services for her child at 
the time. The Spanish word “valor” means “courage,” 
which the founder used to communicate the will and 
power of Latinos with disabilities and their families 
that allow them to succeed. 

The goals of our collaboration, which has expanded 
for over 15 years, include to facilitate the empowerment 
of individuals with disabilities, their families, and that of 
staff members serving them, and to foster a positive 
partnership that benefits El Valor’s participants and their 
families, and UIC researchers and students. 

During years of working together we have been 
able to foster a strong collaboration in which each 
partner is willing to work towards benefiting the 
other. As such, Yolanda has participated in United Way 
program reviews while Gloria has spoken at classes 


Research Collaborations in Which Everyone Wins 


Yolanda Suarez-Balcazar, 
University of Illinois at Chicago, Professor and 
Gloria Curtin, El Valor, Vice-President for Disability Services 


taught at UIC. We both have supported each other in 
grant writing activities. Most fascinating, we, including 
faculty from UIC and staff from El Valor, recently 
sponsored an exchange between EL Valor and another 
partner agency, the Ann Sullivan Center in Lima Peru 
(CASP), an internationally-recognized research, dem- 
onstration, and educational community integrated 
program that serves individuals and families with a 
variety of developmental disabilities. A family and staff 
member from CASP spent a week at El Valor, in May of 
2010, learning about EL Valor’s aging-in-place research 
model program while the CASP family trained EL 
Valor’s families using their family empowerment 
model. In September of 2010, a family and staff from El 
Valor, two university researchers and one student 
spent a week at CASP, sharing their aging-in-place 
research model and learning about CASP’s successful 
consumer and family empowerment model. This has 
been one of our long-term goals, miles and countries 
away from each other. We have been studying the 
CASP’s family empowerment model, a which focuses 
on training family members to work with their mem- 
ber with a disability on functional, productive beha- 
viors and tasks that would lead to independence and 
employment (e.g., cooking, baking, sorting, counting, 
etc.). As Gloria says “our plan is to be able to replicate 
the CASP family empowerment model at El Valor in 
Chicago” (See photo of the research collaborators 

in Figure 3.1). 


To report results of studies on citizen participation in block associations in 


Nashville neighborhoods, Chavis, Stucky and Wandersman (1983) and a citizens’ 
panel developed workshops for block association leaders. Community members 
and researchers led these workshops. Researchers discussed their research in 
common-sense terms, presented their results, and asked for feedback and inter- 
pretations by the citizens. Participants broke into small groups, listed priority 
problems for their neighborhood, and devised action plans. The workshops 
enriched the researchers’ understanding of their results and facilitated action by 
the community. Adaptations of this approach have been adopted widely in com- 
munity research (Jason et al., 2004). 

Examples of additional research products might include reader-friendly 
newsletters for citizens, opinion essays or letters to the editor in newspapers, 
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FIGURE 3.1 Fromleft to right: First row: Student, CASP parent, EL Valor parent, CASP 
participant, dean of the college, Yolanda Suarez-Balcazar, Gloria Curtin, and El Valor staff. 
Back row: Student, two UIC faculty, and CASP staff. 


articles in popular magazines, interviews on broadcast media, expert testimony in 
legislative hearings or in court, advocacy reports or visits to policymakers, teach- 
ing formal or informal courses, contributing to community art projects, and 
developing educational videos, role-plays, skits, or other performances (Stein & 
Mankowski, 2004). While conducting interviews on the psychological effects of 
unemployment, Fryer and Fagan (2003) used a handheld computer to calculate 
eligibility for government entitlements and programs (for those who were will- 
ing to share the financial information needed). This was the first time those ben- 
efits had been helpfully explained to many participants. In a project aimed at 
understanding and enhancing children’s experience of an elementary school, 
the research team (including community psychologists, university students, and 
elementary school students) created a mural as one of the ways to share their 
research findings and create change (Langhout, personal communication, see Fig- 
ure 3.2). The elementary student researchers named the mural “We Are Power- 
ful,” and they offered the following inscription: “We hope our mural themes of 
community, education, and diversity will help all feel like this is a place for them 
and will inspire all to see they have the power to change their community.” In 
each of these examples, collaborative research teams moved from simply having 
good intentions to intentionally trying to make a difference (Smith, 2006). 
Prilleltensky (2003, 2008) proposed that community psychology research be 
evaluated not only in terms of methodological (often positivist) forms of validity, 
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Regina Langhout 


FIGURE 3.2 “We Are Powerful” mural created by team of elementary school 
student researchers. 


but also in terms of two other criteria, which are part of his concept of psycho- 
political validity. First, does the research account for the influence of macrosys- 
tem and other social forces, especially social injustice, on the lives of individuals 
and communities? Were these forces measured or studied in the research and 
discussed with community members? Second, does the research promote the 
capacity of research participants and community members to understand macro- 
system forces and to become involved in liberating social change? For example, 
did citizens gain skills for understanding injustice, articulating their views, form- 
ing alliances, resolving conflicts, gaining power, making decisions, and similar 
capacities for advocating their community’s interests? 

Pursuing these aims involves careful thinking not only “before the beginning” 
but also about what happens “after the ending.” Throughout our research, we 
should be thinking not only about the benefits of our research, but also about 
how our research might be problematic. This reflexive practice helps us attend to 
possible unintended consequences and iatrogenic, or harmful, effects of the research. 


Limitations of Participatory Approaches 


Participatory, collaborative community research methods have limitations. Not 
all community psychology research need be participatory. For example, natural- 
istic assessment of community physical environments or analyses of archival data 
do not require participatory methods (although a collaborative approach can 
enhance the research, e.g., Chirowodza et al., 2009; Kuo, Sullivan, Coley, & 
Brunson, 1998; Perkins & Taylor, 1996). 
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Participatory methods are time-consuming and risky for citizens, who often 
must master new roles that can be empowering but also take time, effort, and 
skill development. The extent of that commitment should be chosen by the citi- 
zens, with the support and respect of the other members of the research team. 
Moreover, participation by some citizens in research decisions opens them to 
criticism by other community members displeased by the methods or findings. 
The research team may need to navigate these situations carefully. For example, 
this may mean respecting the wishes of community panel members for private 
rather than public involvement (Chataway, 1997). In another case, it may mean 
building a safe and supportive environment for citizen researchers to take small 
steps toward political action (Bess, Prilleltensky, Perkins, & Collins, 2009). 

The university environment presents obstacles to participatory research by fac- 
ulty and students. Many graduate programs need more training for the sensitivity, 
communication, and negotiation that conducting research with full citizen participa- 
tion involves, especially across cultural boundaries (Hazel, 2007; Julian, 2006; Nel- 
son et al., 2001). Moreover, universities often demand publications more quickly 
than participatory community research allows in forms not useful to communities. 

Although participatory methods level to some extent the hierarchical, unequal 
relationship between researchers and community members, some power differen- 
tials seem inherent in conducting research. Using participatory methods does not 
magically erase these differentials, which must be acknowledged and dealt with. 
Even participatory research may have unintended negative consequences for the 
community. Researchers must be vigilant regarding the process and actual out- 
comes of their work (Bond, 1990; Burman, 1997; Isenberg et al., 2004). 

Terms such as participatory and collaborative have multiple meanings, which 
can be divergent or even contradictory (Trickett & Espino, 2004). We have 
emphasized the commonalities of a number of participatory-collaborative 
approaches, but further reading is best focused on the diversity of different 
approaches (see resources we have cited). 

Participatory approaches provide specific ways to enact core community psy- 
chology values and embody the Swampscott ideal of the participant-conceptualizer, 
who is actively involved in community processes while also attempting to under- 
stand and explain them. They represent a distinctive contribution of community 
psychology to academic research and to communities. 


HOW DO WE UNDERSTAND THE CULTURAL AND 
SOCIAL CONTEXTS OF THIS RESEARCH? 


All research, even a laboratory study, occurs within a culture, perhaps more than 
one. Understanding diverse cultures, populations, and settings is essential for 
community psychology. It is especially important that community researchers 
study a variety of cultures and communities, especially those that have been 
ignored by mainstream psychology. Researchers also need to understand how 
they themselves are affected by culture. In this section, we will focus on a few 
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specific cultural issues in conducting research. We leave for Chapter 7 a larger 
analysis of cultural and related concepts for understanding human diversity. 


Four Methodological Issues Involving Culture 


Cultural assumptions influence every research decision. Yet psychologists have 
only recently considered how these assumptions limit the meaning and inter- 
pretation of our research findings (Sue, 1999; Tebes, 2000; Bond & Harrell, 
2006). Recently, cultural variables have been included in many studies with- 
out adequate reflection about what is meant by these constructs, why they 
may be important for a given study, and how they are to be measured or 
assessed. 

For example, suppose a study finds that Latino/a adolescents dropped out of 
school more often than European American teens—a seemingly simple empirical 
effect. But such a finding is useless, even harmful, as a basis for designing social 
policy or prevention programs unless important conceptual questions are answered. 
Were confounds such as socioeconomic status, effects of stereotyping and discrim- 
ination, access to educational opportunities, and first language (English or Spanish) 
controlled in this study? Is this difference due to factors within Latino cultures or 
to external economic forces or discrimination? Which Latino/a ethnicities (e.g., 
Mexican American, Puerto Rican, Cuban, Dominican) were represented in the 
sample? How might these specific ethnic groups differ from each other? How 
many Latino/a adolescents were recent immigrants or longer-term U.S. residents? 
Are cultural factors best understood in a “between group” study that compares 
two ethnic or cultural groups or by “within group” studies that focus on one cul- 
ture? These questions illustrate the methodological issues we describe next (see 
Bernal, Trimble, Burlew, & Leong, 2003; Hughes & Seidman, 2002). 


How Is Cultural or Ethnic Identity Assessed? These and similar concepts are 
often assessed with simple “box-checking” based on the participant’s self- 
reported choice among a limited set of categories. For example, on a question- 
naire, “Asian American” may be the only available category for Americans of 
Japanese, Vietnamese, Indian, and other ancestries (the category is even wider if 
Pacific Islanders are included). Related issues include: Is there a coding scheme 
for multiethnic or biracial responses? Are one’s first language, birthplace and par- 
ents’ birthplaces, and length of residence in the country assessed? What is the 
extent of one’s personal identification with an ethnic or cultural tradition? If 
researchers rely on simple box-checking, even with more specific boxes to 
check, they assess only the surface of ethnocultural identification, not its deeper 
reality (Frable, 1997; Trimble, Helms, & Root, 2003). Deeper identification 
rather than simple categorization also may be an issue for concepts such as sexual 
orientation, ability-disability, and religion or spirituality. 


Assumptions of Population Homogeneity A related issue concerns accurately 
understanding the diversity within every culture. An assumption of population 
homogeneity (Sasao & Sue, 1993) categorizes all members of a cultural group 
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as alike and overlooks differences among them. Research in social categorization 
suggested that this results from the cognitive tendency to think about members 
of one’s cultural in-group in more detail than persons outside it (Kelly, Azelton, 
Burzette, & Mock, 1994). Thus, people understand members of their own 
culture in complex ways—as individuals and as members of various groups or 
categories. But people think more simplistically about members of other cultures 
or communities and tend to categorize them in more general terms. This is 
ethnocentrism, although often inadvertent. It also reflects lack of detailed knowl- 
edge and experience with phenomena we wish to understand in the communi- 
ties where they occur. Forming a collaborative relationship with community 
members helps to counteract assumptions of population homogeneity. 

For example, Hamby (2000) found considerable differences in cultural 
gender norms among the 512 recognized American Indian cultural communi- 
ties in the United States (e.g., Seneca, Zuni, and Apache). Also important are 
differences between generations of immigrant groups (e.g., first generation 
immigrants from Mexico, second and third generation Mexican-Americans) as 
well as gender, socioeconomic, or other differences within ethnic or racial cat- 
egories (Goodkind & Deacon, 2004; Hughes & Seidman, 2002). In studies of 
alcohol use among Americans of Japanese ancestry, findings from samples in 
Hawaii differed from those on the mainland (Sasao & Sue, 1993). At the indi- 
vidual level, some members of an ethnic population may consider their ethnic- 
ity a very important aspect of their personal identity, while others do not. 
Characteristics such as gender make a great deal of difference in worldview 
and life experiences in any culture. 


Assumptions of Methodological Equivalence A third issue concerns the 
equivalence of research methods across cultures (Burlew, 2003; Hughes & Seid- 
man, 2002). Such assumptions can occur even when cultural differences are not 
the topic of research or recognized by researchers. Linguistic equivalence of 
questionnaires or other measurement instruments is the simplest example. 
Tanaka-Matsumi and Marsella (cited in Hughes et al., 1993) found that the 
English clinical term depression and the closest Japanese translation yuutsu were 
not equivalent. When asked to define them, U.S. citizens described internal 
states such as “sad” and “lonely,” whereas Japanese described external states 
such as “dark” and “rain.” Careful checks on translation can reduce but not 
eliminate such problems. Some measures may simply be inappropriate for some 
cultural groups. For example, Coppens, Page, and Thow (2006) describe the 
problem of using self-esteem measures with teens engaged in a Cambodian 
dance group. The self-esteem measures were based on Western understandings 
of selfhood and self-esteem as a protective factor in youth development, while 
both the teens, whose families were recent immigrants to the United States, and 
the dance group were rooted in an interdependent, non-Western cultural 
tradition. 

Issues of scale equivalence refer to whether choices on questionnaires or other 
measures mean the same thing across cultures. Hughes and Seidman (2002) cited 
evidence that African American and Hispanic participants were more likely to use 
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the extremes of Likert scales, whereas European American respondents were more 
likely to use the intermediate areas of such scales. More generally, the quantitative 
approach of Western psychology is unfamiliar in many cultures. Goodkind and 
Deacon (2004) discussed how they developed qualitative and quantitative methods 
for research with two groups of refugee women: Hmong women from Laos and 
Muslim women from the Middle East, Afghanistan, and Africa. Combining quali- 
tative and quantitative approaches proved to be most effective, as both approaches 
had strengths and limitations. Survey methods emphasizing forced choice responses 
were sometimes experienced as silencing but also allowed for longitudinal analysis 
over time. Qualitative interviewing required overcoming extensive language and 
translation barriers but allowed for listening to often unheard voices and rich 
understanding of refugee women’s experiences. 


Between-Group and Within-Group Designs A between-group design com- 
pares two or more cultural groups, for instance African Americans and European 
Americans, on variables specified by the researchers. Its strength is that such a 
comparison can yield knowledge of differences between cultures. One major 
drawback is that the researchers’ own cultures will affect their design, assessment, 
and interpretation of differences. Also, the equivalence of procedures, setting, 
and measurements in both cultures is difficult to assure. Finally, without a deep 
understanding of both cultures, it is difficult to avoid interpreting differences as a 
deficit or weakness in one of the cultural groups. Thus, between-group studies 
are vulnerable to producing results that “blame cultures” for problems rather 
than considering cultural strengths and effects of such external factors as eco- 
nomic and political forces. 

Researchers using a within-group design study a cultural group in more 
depth on its own terms. Comparisons and differences between cultures are not 
the focus. This approach fosters understanding of why distinctive cultural prac- 
tices exist. In addition, subgroups within the culture (e.g., based on socioeco- 
nomic status or length of U.S. residence) can be understood more clearly. 
Population-specific psychologies study psychological aspects of specific cultures 
or cultural groups (e.g., African, Mexican, Polish or Japanese) (Kim & Berry, 
1993; Potts, 2003). A review of studies in a major community psychology jour- 
nal found that between-group studies were more likely to emphasize deficits of a 
culture or population, while within-group studies more often emphasized 
strengths (Martin, Lounsbury, & Davidson, 2004). However, between-group 
comparative studies focusing on distinctive cultural practices and community 
strengths are possible when research teams include members of each group stud- 
ied and rely on strong communication between insiders and outsiders of each 
cultural community (Rogoff, 2003). 


Conducting Culturally Anchored Research 


What can researchers do to recognize issues of culture and respond to them? 
The first steps begin with oneself. Cultivate an understanding of how your 
own culture and experiences have shaped your own worldview. In addition, 
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adopt a “stance of informed naivete, curiosity, and humility” in learning about 
another culture: an awareness of your own limited knowledge and a genuine 
willingness to learn (Mock, 1999). Recognize that this learning will be an ongo- 
ing process. 

This learning cannot be cultivated in isolation. Seek experiences and per- 
sonal relationships that promote learning about your own culture and the culture 
in which you seek to do research. Those experiences may be informal socializing 
or attending community celebrations and events or more structured interviews 
with interested community members. What you do may be less important than 
how you do it, with respect and willingness to listen. 

Create safe settings for discussion where researchers and citizens can per- 
sonally explore difficult issues of culture and power: how one’s own culture 
influences and limits one’s worldview; strengths of different cultural world- 
views and values; personal effects of social injustice and oppression; how to 
plan research to promote empowerment of community members; and access 
to resources that are wanted by the host community. Examples include the 
following. 

Susan McMahon and Roderick Watts (2002) studied ethnic identity among 
urban African American youth. For this study, McMahon, a European American 
woman, worked with Watts, an African American man. McMahon examined 
her own cultural background and how it shaped her own identity, spent much 
time talking about her interests with African Americans in the school and com- 
munity, conducted observations and focus group interviews to test measures for 
validity and cultural equivalence, and sought to understand how economic and 
sociopolitical barriers affect the lives of African American youth (Keys et al., 
2004, p. 189). 

James Kelly and his associates (Kelly et al., 1994; Kelly et al., 2004; Tandon 
et al., 1998) pursued a long-term research project on the nature of leadership in 
an African-American community in Chicago, collaborating with a panel of com- 
munity leaders there. Those local leaders, with the support of the researchers, 
actually designed the interview used in the research. The researchers’ original 
conceptions of leadership focused on personal qualities of individual leaders. 
However, the leaders on the panel articulated a collective definition of leadership 
based on their experiences in working together and consistent with their African 
heritage. They used the metaphor of making soup to describe the importance of 
individual contributions and group experiences. The research team’s perspective, 
rooted in the individualism of psychology, was expanded by this encounter with 
different cultural assumptions. These examples highlight the value of learning 
through extensive communication between “insiders” and “outsiders” of multi- 
ple communities (Rogoff, 2003). 

One valuable way to learn about cultures is to study its narratives—the 
shared stories that express important values, historical events, folkways, and emo- 
tions. Gary Harper and associates collaborated with Project VIDA, a community- 
based organization in Little Village, a Mexican American neighborhood in 
Chicago (Harper, Bangi et al., 2004; Harper, Lardon et al., 2004). Project 
VIDA conducts HIV prevention programs for adolescent Latinas and for Latino 
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gay, bisexual, and questioning youth. Harper and associates read Latino/a maga- 
zines and newspapers, especially those for Latina adolescents. They visited Little 
Village repeatedly, learning about cultural murals and the neighborhood’s deco- 
rative gateway, shopping and eating locally, attending (and dancing at) cultural 
events, and meeting Project VIDA staff and Little Village residents. They sought 
to learn stories associated with Mexican culture, Little Village, and individuals 
involved with Project VIDA. Meetings with project staff began with sharing of 
food and personal stories—a reflection of Mexican culture. The study itself used 
individual and group interviews to elicit stories from adolescent participants and 
program staff about culturally based expectations that can promote or hinder 
HIV prevention among Latino/a adolescents. 

Gerald Mohatt, Kelly Hazel, and associates (2004) also drew on narratives 
in research on sobriety in Alaska Native communities. They took a strengths 
perspective by studying personal stories of pathways to sobriety. They devel- 
oped a collaborative research relationship with a coordinating council com- 
posed mostly of Native Alaskans while also negotiating steps of the research 
with a number of Native Alaskan tribal boards and village councils. Tribal 
Elders rejected the idea of monetary payment for participation, saying that 
their participation was not for sale and that many persons would participate to 
contribute to the community. Institutional review boards required that tapes of 
interviews be destroyed after the research, but Elders also rejected this notion, 
pointing out the usefulness of tapes for future prevention activities. The 
researchers developed procedures for each participant to choose whether to 
receive payment or donate it to charity and to choose whether to allow reten- 
tion of tapes with confidentiality assured. When recruitment of participants 
greatly outpaced all expectations (152 persons volunteered for an initial study 
requiring only 36 participants), the Elders insisted that each volunteer be inter- 
viewed to respect their willingness to help. Researchers developed a briefer 
interview process for this purpose. Researchers also had to forge compromises 
between federal funders who desired quantitative methods, and Native prefer- 
ence for qualitative interviews that allowed them to tell their own stories. The 
patience of Native representatives and the research team was rewarded with a 
rich archive of interviews that expressed cultural strengths and provided a basis 
for sobriety promotion in Native communities. 


An Example: The Akwesasne Study 


Santiago-Rivera, Morse, Hunt, and Lickers (1998) reported on the process of 
building a collaborative partnership between university-based researchers and 
the Mohawk Nation of Akwesasne, a community located along the St. Lawr- 
ence River between the United States and Canada. Their work illustrates 
many aspects of the participatory approach and of culturally anchored 
research. 

The Mohawk Nation of Akwesasne faces serious environmental contamina- 
tion from outside corporations’ dumping pollutants (e.g., fluorides, cyanide, 


THE AIMS OF COMMUNITY RESEARCH 


PCBs) into the land, water, and air. Ms. Katsi Cook, a Mohawk midwife and 
community leader, headed efforts to obtain support for a study, funded by an 
external grant, of the effects of PCB exposure on the health of Akwesasne citi- 
zens. Santiago-Rivera and colleagues became involved as part of that study. 

The researchers and their Mohawk hosts worked through a process devel- 
oped by the Akwesasne Task Force on the Environment, a Mohawk group. The 
researchers found that they had to adapt their communication style to facilitate 
dialogue with community members. They limited use of scientific vocabulary. 
They spent much time listening to the experiences and views of many commu- 
nity members and sought education in Mohawk beliefs, customs, and language, 
as well as the history of the community. Mohawk beliefs about their spiritual 
relationship with the land made environmental contamination a deeply emo- 
tional and spiritual matter. Customs regarding interpersonal relationships affected 
every aspect of data collection and research planning. The researchers had to suf- 
ficiently learn Mohawk culture to gain the trust of their community partners. 

Akwesasne Task Force members had many questions for the Santiago- 
Rivera research team: How will this benefit us? How will you assure confidenti- 
ality of data? Will you follow a research protocol and methods that we approve? 
Who will own and keep the data? Who will be employed with the research 
grant money? 

Researchers and the Akwesasne Task Force worked together to assess the 
cultural appropriateness of all measurements and materials and to field-test all 
methods and materials in a small pilot study with Akwesasne citizens. Those par- 
ticipants also discussed their concerns about measurements with the research 
team and suggested changes. The researchers and task force negotiated roles for 
carrying out research, including hiring and training Mohawk staff for data collec- 
tion and supervisory responsibilities. All original data would remain in the Akwe- 
sasne community, an Akwesasne committee would review all research to assure 
that it had followed agreed-on procedures, and an Akwesasne Task Force mem- 
ber would be coauthor of any published reports. 

The researchers and community also devised workable means of resolving 
disagreements. The Mohawk method is to do this by discussion and consensus. 
The researchers had to adjust their schedules and styles to participate in this 
approach; balancing the time needed for consensus and the reporting deadlines 
of the granting agency was a problem. However, the commitment of the Akwe- 
sasne and the researchers led to successful resolutions of these issues and comple- 
tion of research that benefitted both parties. 


AT WHAT ECOLOGICAL LEVELS OF ANALYSIS 
WILL WE CONDUCT THIS RESEARCH? 


For any study, the researchers choose the ecological level(s) of analysis. Questions 
about ecological levels are actively debated in community psychology. The 
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challenge for a community psychologist is addressing the interrelationships 
among these differing levels of analysis, not just studying one level in isolation. 
For example, in a study of protective factors for adolescent resistance to drug use, 
variables across multiple levels should be considered. These may include individ- 
ual needs and strengths, such microsystem factors as family and peer influences, 
neighborhood characteristics, cultural values and resources, economic factors, and 
political influences on drug laws and enforcement. 


Examples of the Importance of Considering Levels of Analysis 


Phenomena such as social support for seniors and supported housing for persons 
with serious mental illness can be viewed through different “lenses” at different 
ecological levels. Let us consider the following examples. 


Supported Housing Environments How do we understand the ecology of 
persons living with and recovering from serious mental illness? How do key 
contexts for living, such as housing, impact well-being? Wright and Kloos (2007) 
addressed these questions, with particular attention to multiple levels of analysis. 
They used survey data and observations to examine the specific conditions that 
served as risk and protective factors for general well-being in persons living in sup- 
ported housing (persons living independently with a housing subsidy and mental 
health services that residents choose to utilize). They looked across apartment- 
level, neighborhood-level, and community-level factors by using self-report 
measures that examined residents’ perception of housing and neighborhood, 
observer-rated qualities of apartments and neighborhood, and census-tract data. 
Neighborhood characteristics, particularly the residents’ perceptions of belonging, 
acceptance, and community tolerance, were most predictive of differences in well- 
being. Wright and Kloos caution that neighborhood characteristics stood out in 
part because there was less variability in the quality of housing, but their findings 
show that neighborhood variables were just as important to the residents as the 
quality of their individual apartments. Many people typically think of the apart- 
ment level as the most proximate and most important level for well-being, but it 
could be that the social qualities of the neighborhood are “closer” in some ways to 
one’s sense of home than the qualities of the apartment itself: The findings point to 
the importance of social relationships and individuals’ overall sense of comfort in 
their neighborhood. They suggest that supported housing programs focus not just 
on quality control in terms of the physical conditions of an apartment and its safety 
but also on increasing tolerance for diversity and disability in neighborhoods as 
well as increasing opportunities for social contact between neighbors. 


Social Support Networks Do senior citizens receive support from individuals 
only or do microsystems and organizations also provide support beyond that from 
individuals? Felton and Berry (1992) conducted a study of social support networks 
among senior citizens at a hospital geriatric clinic. Their interview questions, follow- 
ing standardized, often-used procedures, asked respondents to name individuals who 
provided important support to them. Yet Felton and Berry’s respondents provided 


THE AIMS OF COMMUNITY RESEARCH 


some initially puzzling answers. Although asked about individuals who provided sup- 
port, many respondents gave answers like “all my nieces and nephews,” “my grand- 
children,” and “the people at my senior center.” Almost one-third of the respondents 
named such groups, not an individual, at least once. In total, about 10% of the sup- 
port sources listed were groups. When interviewers asked for clarification, most 
respondents insisted that they meant a group and that it was the group as a whole, 
not particular individuals, who provided support. (Notice that Felton and Berry then 
listened to and reported the words of these respondents, whose ideas did not fit the 
original measurement procedure.) 

What do we make of this finding? Social support has usually been under- 
stood and measured as a process occurring between two individuals. This has 
kept much of the research on social support at the individual level (Felton & 
Shinn, 1992). Yet clearly social support also occurs in groups (Maton, 1989), 
especially in microsystems. Those groups provide support and a sense of com- 
munity even when the individual members change. Maton (1989) found that 
highly supportive religious congregations, mutual help groups, and senior 
centers provided significant aid to members facing a variety of stressors. In 
fact, the sense of belonging within such an organization or microsystem (social 
integration) may be as important as social support from individuals (Felton & 
Shinn, 1992). 


How Can Ecological Levels Be Studied? 


How can researchers study the characteristics of levels beyond the individual, 
such as microsystems, organizations, and communities? These cannot solely be 
studied by administering individual measures familiar to psychologists. Individuals 
within a classroom, organization, or even locality may be interdependent mem- 
bers of a community, which complicates statistical analysis and interpretation 
(Shinn & Rapkin, 2000). Community psychology seeks to answer questions 
about the effects of larger ecological units on individual lives. Following are a 
few ideas—a suggestive but not exhaustive list. 

In Chapter 5 we describe the idea of measuring the social climate of a set- 
ting (Moos, 1984, 1994, 2003). In a number of studies, Moos and associates 
measured the psychological characteristics of environments such as classrooms 
and mental health treatment settings. They did this by using questionnaires to 
ask individuals about their perceptions of qualities of the environment, which 
are summed to measure constructs such as supportiveness of relationships 
among setting members, how task-oriented the setting is, and how clear the 
goals and rules of the organization are. These are subjective ratings based on 
individual judgments. When scores are combined for everyone in the setting, 
the mean level of perceived supportiveness for a classroom, for example, can be 
used to compare it to other classrooms. However, this approach has limitations. 
For example, an overall mean level of perceived supportiveness among 
employees in a workplace does not reveal if there are systematic differences 
in perceptions between female and male employees (Shinn, 1990; Shinn & 
Rapkin, 2000). 
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More objective measures of a small group or organization can be provided 
by independent outside observers (Shinn, 1990). Roberts et al. (1991, 1999) used 
trained independent observers to conduct behavioral observations of a self-help 
group. Their studies yielded important findings about social support exchanged 
in such groups. 

An intermediate approach uses key informants to provide information on an 
organization or community. Allen (2005) studied the effectiveness of community 
coordinating councils by interviewing and surveying members and leaders. 
Chesir-Teran (2003) suggested methods for measuring heterosexism in high 
schools—through surveys, interviews, physical observations, and archival 
records. 

Another approach is to identify and count changes in a community as a 
whole. Fawcett and associates have developed a variety of such measures (Faw- 
cett et al., 1995). Examples include a new high school peer-helping program to 
reduce drug abuse, a new radio station policy prohibiting the glamorization of 
drug use, and the creation of training courses for clergy in drug abuse prevention 
efforts for their congregations. Speer, Hughey, Gensheimer, and Adams-Leavitt 
(1995) used archival data to measure the impact of community advocacy organi- 
zations. Over a three-year period, they counted the number of stories in major 
metropolitan newspapers on two such organizations and the number of ideas 
emphasized by each group that appeared in these stories. Such measures are espe- 
cially useful in longitudinal studies of community change. 

Finally, we might approach complex social settings and contexts as systems 
(Foster-Fishman & Behrens, 2007; Helm & Flaspohler, 2008). Recall, for exam- 
ple, our discussion earlier in this chapter of a study that examines the impacts of 
a neighborhood on children’s lives. We suggested that multiple measures might 
be used to understand the neighborhood context, including demographic cen- 
sus data and different stakeholders’ perceptions of problems, opportunities, and 
resources in the neighborhood. We might also think about the neighborhood 
(and the children in the neighborhood) as part of a system with boundaries, 
ecological layers, niches, organizations, and actors (Foster-Fishman, Nowell, & 
Yang, 2007). For example, we might begin by asking how to determine the 
boundaries of the neighborhood. What would children who live in the neigh- 
borhood tell us about this (or show us on a guided tour or draw for us on a 
map)? How would we reconcile the perspectives of children with the perspec- 
tives of their caregivers and other stakeholders in the neighborhood as well as 
the boundaries created by elementary school catchment areas, service delivery 
systems, public transportation routes, and census tracts? A focus on ecological 
systems might not make our jobs as researchers easier, but it may help us to 
focus on dynamic, multilayered contexts and second-order, participatory 
strategies. 

In Chapter 5, we describe in greater detail a number of ecological concepts 
that community psychologists use to think about these issues (for useful reviews, 
see also Linney, 2000; Shinn & Rapkin, 2000; Trickett, 2009). Multiple ecologi- 
cal levels are embedded in the name “community psychology.” Researchers in 
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the field choose ecological level(s) of analysis for every study, even if only by 
default. Research is improved by making those choices explicit and by addressing 
factors at multiple ecological levels. 


CONCLUSION 


Our format of four questions for community research may seem to imply that a 
research team answers these four questions in a sequence. Actually, these choices 
are interdependent and not necessarily sequential. It is not unusual for an existing 
partnership with a community organization to influence the researcher’s choice 
of phenomenon, perspective, and level of analysis for a study. Or a researcher 
may study her own culture or population—often within an existing relationship 
with a specific community. What is certain is that all four questions are involved 
in community research, whether explicitly chosen by the researcher or implicitly 
assumed without reflection. Community research always occurs within a culture 
and a community, always concerns levels of analysis, and always studies a phe- 
nomenon from a particular framework of values. Our purpose in this chapter has 
been to help you become more aware of these questions, and thus more capable 
of making explicit, reasoned choices in performing community research. In the 
next chapter, we turn to specific research methods. 


CHAPTER SUMMARY 


1. Communities provide useful settings for research. Conducting community 
research involves explicitly answering four questions: What values and 
assumptions do we bring to our work? How can we promote community 
participation and collaboration in research decisions? How do we understand 
the cultural and social contexts of this research? At what ecological levels of 
analysis will we conduct this research? These four questions involve aspects 
of a larger question: Who will generate what knowledge, for whom, and for 
what purposes? 


2. Three philosophies of science underlie much community psychology 
research. These concern definitions of science, scientific knowledge, pro- 
per research methods, and how to use research findings. Positivist views 
emphasize objectivity, measurement, experimentation, hypothesis-testing 
to discover cause and effect, and generalizing findings to other settings. 
Post-positivist views, a later development of positivism, assume that no 
researcher is truly neutral but seek to minimize bias with measurement and 
experimentation. Constructivist views emphasize a connection between 
researcher and participant, the particular setting where research occurs, and 
understanding participants’ experiences and their meaning to participants, 
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not just causes and effects. Critical views emphasize how social forces and 
belief systems influence researchers and participants and researchers’ respon- 
sibility for integrating research with social action. Each philosophy of science 
has advantages and limitations. Our main point is to encourage explicit 
decisions by researchers about values and philosophy of science. 


3. Social issues also affect community research. A positivist approach defines 
social problems and seeks to test solutions with scientific research. A problem 
with this is that social issues are often conflicts between competing perspec- 
tives offering different definitions of the issue. Community researchers can 
address controversial issues by taking a stand, conducting research that pro- 
vides information from overlooked or missing perspectives. Attending to 
unheard voices, the views and strengths of persons who are affected by social 
issues and policies but who hold little power, is one such approach. 


4. We described participatory, collaborative community research processes: “before 
the beginning” of research, making research decisions, and products of 
research. Developing a community research panel is one way to involve citizens 
in these decisions; community members may also become part of the 
research team itself. Psychopolitical validity concerns whether the research 
process empowered citizens to become involved in liberating social change 
to benefit their communities. Participatory research involves trade-offs. Each 
researcher-community partnership will have its own level of optimal 
involvement. 


5. Understanding the cultural and social contexts of a community is important. 
Four research issues involve culture: (a) how cultural and ethnic identity are 
assessed; (b) challenging assumptions of population homogeneity, that everyone 
is similar within a cultural group; (c) methodological equivalence of research 
methods and measures across cultures; and (d) whether it is more valuable to 
study differences between cultural groups or study one cultural group in 
detail (between-group or within-group studies). 


6. Much community research concerns multiple ecological levels of analysis. 
We illustrated how thinking in levels-of-analysis terms helps to understand 
community contexts for well-being and social support networks. We gave 
suggestive examples of how ecological levels above the individual may be 
studied. 


7. The four questions for community research are not a sequence but are 
interrelated. We advocate making explicit choices about each question. 
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OPENING EXERCISE 


What specific methods do community psychologists draw upon in answering 
research questions? 

In this chapter, we discuss qualitative and quantitative community research 
methods, introducing each approach in its own terms. Pause for a moment to 
think about your own experience with research methods. What classes have 
you taken that inform your perspective on research methods? Have you partici- 
pated in research projects before? What do you think makes for good research? 
Reflect also on what you have learned about community psychology so far. 
How do you think community psychology methods reflect the values and goals 
of the field? How do they contribute to knowledge in the field? 

Here, we highlight specific methods, with summaries of their strengths and lim- 
itations and examples of actual studies. We also examine how qualitative and quan- 
titative methods can be integrated in a single study. Our overall themes are these: 


=# Qualitative and quantitative methods yield complementary forms of useful 
knowledge. 


= Choice of methods must depend on the questions to be answered in the 
research. 

= Both qualitative and quantitative methods can be used in participatory- 
collaborative community research of the type we discussed in Chapter 3. 
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= Multiple methods often strengthen a specific study. 


= Contextual and longitudinal perspectives often strengthen community 
research. 


= Community psychology is best served by a diversity of forms of knowledge 
and methods of research. 


QUALITATIVE METHODS 


Let us begin with a study that illustrates the power of a detailed analysis of meaningful 
human experience found in qualitative methods. Catherine Stein and Virginia 
Wemmerus (2001) studied how a sample of families of adults with schizophrenia 
responded to their family members’ illness. They interviewed 22 individuals from 
six families, including the family member with schizophrenia. (Studies of families 
with members who have schizophrenia seldom include the ill family member. One 
goal of this study was to attend to their perspectives.) This sample is small and limited 
in diversity; more studies are needed. Yet the authors’ use of qualitative methods 
yielded a rich, compelling account of family life not provided by other studies and 
led to actions beyond a research report (Stein & Mankowski, 2004). 

Stein and Wemmerus interviewed all participants, asking open-ended ques- 
tions about their perceptions of the onset and course of the schizophrenia, the 
impact of that illness on the family, family caregiving efforts, and expectations for 
the future. The researchers’ “passionate listening” allowed participants to “think 
out loud” about the meaning of their experiences and to share hurt, vulnerabilities, 
and strengths. The experience led the researchers to consider how society (includ- 
ing themselves) contributes to the pain of coping with schizophrenia and to con- 
sider the hopes, strengths, and active coping of families and persons with 
schizophrenia (Stein & Mankowski, 2004, p. 28). 

Stein and Wemmerus reported their findings in terms of a life course perspec- 
tive: the ways in which schizophrenia had interrupted what families considered 
“a normal life” for their family member in early or middle adulthood; the losses 
and grief that ensued; the efforts of the person with schizophrenia and his or her 
family to recover or achieve the social roles of “a normal life” (e.g., daily activities, 
work, social life, and intimate relationships); and their expectations for the future. 
These excerpts convey participants’ efforts to live socially valued roles and suggest 
the immediacy and emotional impact of attending to unheard perspectives: 


From Martin’s mother, describing the onset of his illness: “Well, 
mothers are supposed to fix things. And all I could do was, you know, 
try to get help.... It’s devastating to understand that [your child has] a 
lifelong illness and it’s going to be hard for him, a lot harder for him 
than it is for me, and it’s devastating for me.” 

From Martin’s sister: “Martin’s not fine in any sense of the term, 
but he’s doing fine. He’s living independently, he can go do his own 
shopping, he can go to the doctor’s, and he can drive a car.” 
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From Donna, who was a wife, mother of two, and a teacher when 
her schizophrenia began: “I never dreamed when [my children] were 
born that I’d get that sick, and have [my children] move away and live 
with my brother. That was hard. Very hard.” 

From Mary, who has coped with schizophrenia for 11 years: “This 
Thanksgiving was different. I had my own Thanksgiving here with my 
husband. And it turned out to be a success. We had a couple and a single 
person. We had our own turkey, sweet potatoes, lima beans, gelatin salad 
and the couple brought a pumpkin pie. My first Thanksgiving since P’ve 
been married.” (Stein & Wemmerus, 2001, pp. 734-735, 738-739; names 
are pseudonyms) 


In reading these remarks, if you experience some of their anguish, longing, cour- 
age, pride, and other feelings, that illustrates the power of qualitative methods. 
Stories of meaningful life experiences are not easily forgotten. 

The researchers’ commitment to understanding the role of the ill family 
member in family life led to uncovering a striking finding: When family mem- 
bers were asked about their preparations for future caregiving with their ill family 
member, none of the six families had discussed those issues with that person, 
despite abundant evidence of the families’ caring involvement (Stein & Wemmerus, 
2001, p. 740). That omission did not result simply from family dynamics but from 
societal attitudes about persons with schizophrenia, and it suggests that more active 
efforts are needed by both families and the mental health system to include persons 
with mental illness in decisions about their lives and care. 

This research led to a publication and to Stein’s developing a course in 
which clinical psychology graduate students learn about schizophrenia through 
being paired with persons coping with the illness. Through shared learning activ- 
ities, these persons teach the future clinicians about daily coping with the illness 
(Stein & Mankowski, 2004). Disseminating this type of research to persons who 
make decisions and set policies has also proven useful. Sharing less-often told, yet 
meaningful life stories, helps stakeholders to connect with one another and see 
one another’s needs and strengths more fully. 


Common Features of Qualitative Methods 


Qualitative methods have a long history in psychology (Maracek, Fine, & 
Kidder, 1997; Stewart, 2000). The clinical case history is a qualitative method. 
Other examples include Dollard’s (1937) study Caste and Class in a Southern 
Town and Rosenhan’s (1973) infiltration of psychiatric units by pseudo-patients, 
“On Being Sane in Insane Places.” Women’s Ways of Knowing (Belenky, Clinchy, 
Goldberger, & Tarule, 1986) advocated the importance of qualitative approaches 
for understanding women’s experiences. 

Qualitative approaches are useful for examining situations, processes, and con- 
texts that have not been studied in detail. They give voice to perspectives that have 
not been fully articulated in existing research. Thus, some community researchers 
use qualitative approaches in initial exploration and theory development stages of 
a project, generating hypotheses that can be later tested in quantitative research. 
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But qualitative approaches also stand on their own, providing detailed analysis of 
complex, dynamic, and meaningful lived experiences across a variety of social and 
cultural contexts (Camic, Rhodes, & Yardley, 2003). This detailed analysis of 
meaningful human experience in particular contexts is essential for advancing sci- 
entific knowledge in community psychology (Tebes, 2005). Qualitative research 
includes a diversity of methods, but most of them share the common features listed 
below. 


1. 


Contextual meaning. The principal aim of qualitative research is to 
understand the meaning of a phenomenon for persons who experience it in 
the contexts of their lives. This involves allowing persons to “speak in their 
own voices” as much as possible, although interpretation by researchers is 
also involved. Contextual understanding represents a form of “insider 
knowledge,” although it is generated in part by discussions with outsiders 
(researchers). 


Participant-researcher collaboration. Contextual meaning is created 
within personal, mutual relationships that evolve over time between research 
participants and researchers. These methods are thus especially apt for col- 
laborative research with community members and for understanding diverse 
social and cultural contexts. Participatory approaches (as discussed in Chapter 3) 
extend modes of collaboration, so participants contribute directly as members 
of the research team. 


Purposeful sampling. The researcher develops a richly layered under- 
standing of a particular community group or setting. The sample of persons 
included in the research is usually small to facilitate the level of detail 
needed. Researchers may also rely on their own experiences as sources of 
information. 


Listening. As much as possible, the researcher sets aside preconceptions 
and attempts to understand the persons or setting on their terms, in their 
language and context. Attentiveness, asking open-ended questions, and 
providing freedom for interviewees to structure their own responses are 
preferred over standardized questionnaires (which often reflect researchers’ 
preconceptions or theories). 


Reflexivity. Researchers also seek to be reflexive: stating their interests, 
values, preconceptions, and personal statuses or roles as explicitly as 
possible—both to the persons studied and in the research report. They 
also re-examine those assumptions in light of what they learn from the 
research participants. This makes potential biases and assumptions as 
transparent as possible. 


Thick description. Qualitative data in psychology are usually in the form 
of words. The researcher seeks specific “thick description” of personal 
experiences, detailed enough to provide convincing evidence of realism. 
This also affords later checking for significant details and patterns. Other 
researchers can also use these detailed notes or transcripts to check the 
validity of analysis and interpretation. 
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7. Data analysis and interpretation. The processes of data collection, data 
analysis, and interpretation overlap, and the researcher moves back and forth 
among them. Analysis often consists of identifying (coding) repeating themes 
or separating and comparing distinct categories or stages. For example, a 
researcher may use a question-ordered matrix (Sonn & Fisher, 1996, p. 421) 
in which questions form the columns, individual interviewees the rows, and 
answers by each participant the entries in each cell. This framework pro- 
motes comparison of responses. Researchers can test the validity of themes 
or categories by collecting and analyzing more data. Multiple coders and 
checks on inter-coder agreement are used to strengthen reliability. 


8. Checking. Usually after several rounds of refinement through data collec- 
tion and analysis, the researcher may check themes and interpretations by 
presenting them to informants or other community members for correction, 
clarification, and interpretation. Participatory methods allow community 
members to critically evaluate themes and challenge interpretations during 
the analysis process. 


9. Multiple interpretations. It is possible to have multiple interpretations or 
accounts of a topic. However, an account should be internally consistent and 
compelling in terms of its realism and thick description. Yet tensions and 
competing perspectives that arise from within a participatory research team 
can also provide compelling evidence. 


10. Generalization. Generalization of findings is less important than under- 
standing meaning among the persons sampled. Researchers may generalize 
findings by identifying converging themes from multiple studies or cases. 


(Useful resources include Brodsky, 2001; Brydon-Miller & Tolman, 1997; Camic, 
Rhodes, & Yardley, 2003; Cosgrove & McHugh, 2000; Denzin & Lincoln, 1994; 
Langhout, 2003; Miles & Huberman, 1994; Miller, 2004; Miller & Banyard, 
1998; Rapley & Pretty, 1999; Rappaport, 1990, 1993, 1995, 2000; Reinharz, 
1994; Riger, 1990; Stein & Mankowski, 2004; Stewart, 2000; Tolman & 
Brydon-Miller, 2001.) 


Acts of Qualitative Research How do qualitative researchers conduct a study? 
Catherine Stein and Eric Mankowski (2004) identified four essential steps in 
qualitative study (they focus on qualitative interviewing). They termed these 
acts that progress and build on one another over time, like acts in a play. 

Act One, asking, involves identifying the persons to be included in the 
study and making explicit the researchers’ assumptions and values. This involves 
our first two questions for community research in Chapter 3: What values and 
assumptions do we bring to our work? And how can we promote community 
participation and collaboration in research? (Note that asking here does not 
involve interviewing, which comes in the next step.) 

For Stein and Mankowski, qualitative research is directly connected to social 
justice and social change and explicitly taking a stand. They noted that qualita- 
tive methods can be used not only to attend to unheard voices of marginalized 
groups but also to understand and critique the conceptions of privileged groups. 
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Either approach can promote social change. For example, Stein and Wemmerus 
(described earlier) studied families of persons with schizophrenia, including the 
often ignored views of ill family members. On the other hand, Mankowski stud- 
ied men’s support groups and intervention groups for men who battered 
women. Many but not all of their experiences reflected the power of their 
gender roles. 

Rebecca Campbell and associates described how they designed recruitment 
flyers to offer a safe, respectful setting for interviewing women who were survi- 
vors of rape and circulated these in community locales frequented by women 
(Campbell, Sefl, Wasco, & Ahrens, 2004). Research participants attested to the 
power of these flyers in their decision to participate in the study, feeling safe, 
respected, and able to share personal experiences in ways that would help other 
women. 

Act Two, witnessing, concerns how researcher and participant create 
knowledge through developing relationships. The researcher poses open-ended 
questions, the participant describes experiences and ideas, and the researcher pro- 
vides an attentive, empathic, affirming audience. Participants’ words are recorded 
in some way. In the Campbell et al. (2004) study of rape survivors, interviewers 
formed an emotional bond with participants that facilitated participants’ ability to 
tell their stories and (for many) the experience of some healing of their trauma 
by participating in the interview. 

Witnessing requires that the researchers put aside their own preconceptions 
as much as possible and be open to the words and experiences of the participants. 
Moreover, their relationships may lead to transformation for both researcher and 
participant. Both researchers and participants may get more than they expected 
in terms of intensity of the experiences, personal revelations, and motivation or 
accountability for engaging in personal, community, or social change (see also 
Campbell, 2002; Stewart, 2000). 

Act Three, interpreting, is analysis of the information gathered in asking 
and witnessing, making wider sense of patterns in the experiences of participants. 
This act raises the question: Whose story is this? Is the primary purpose to com- 
municate the experiences and voices of participants (their stories) or to classify, 
analyze, or critique those experiences (the researcher’s story)? Also, is there one 
underlying story or many stories among participants? The researcher creates 
meaning by “transforming ‘participant stories’ into ‘research stories” (Stein & 
Mankowski, 2004, p. 22). That meaning must explain the participant stories, so 
reflexivity, checks on interpretation, and acknowledgment of multiple possible 
interpretations are needed. 

For example, in the Stein and Wemmerus (2001) study of families that 
include a person with schizophrenia, the researchers recorded and transcribed 
all interviews with participants and independently read each repeatedly to iden- 
tify themes in the participant comments. They then discussed and agreed on 
themes and excerpted quotations that reflected each. Themes concerned similar- 
ities and differences among families and among individuals within families. To 
test the reliability and coherence of their findings, the researchers then had two 
assistants match the excerpted quotations with the themes. Further discussion 
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among researchers and assistants led to refinement of theme categories and even- 
tually to agreement on several key themes (Stein & Wemmerus, 2001, p. 732). 
The participants’ words and experiences did not always fit the researchers’ pre- 
conceptions, which required refinement of themes (Stein & Mankowski, 2004). 

Stein and Mankowski argued that researchers have legitimate authority to 
make interpretations that challenge participants’ views, but that such interpreta- 
tions are best made explicit so others can evaluate them. Brodsky and colleagues 
(2004) describe negotiating agreement on interpretations among members of a 
research team. 

Act Four, knowing, involves the products of qualitative research and 
whether these are used to further the interests or capacities of research partici- 
pants. This includes not only academic research reports but also other arenas. 
Stein developed the innovative course we discussed earlier, in which graduate 
students were paired with persons with schizophrenia, teaching the future clini- 
cians about everyday life with schizophrenia. Mankowski developed a YMCA 
class, regional conferences, and radio appearances to promote men’s discussion 
of sexism and dismantling sexist roles. 

While these four acts form a sequence, some moving back and forth among 
them is characteristic of qualitative research. Each specific qualitative research 
method conducts each act in somewhat different ways, and researchers can 
shape each act to the circumstances in their study. 

As emphasized throughout this section, qualitative methods are very useful 
for attending to unheard voices of marginalized groups and reducing (but not 
eliminating) power differentials between researcher and participant. They also 
afford a deeper, contextual understanding of a culture, community, or popula- 
tion. However, they do not simply express the views and voices of participants. 
The assumptions and interpretations of the researcher are always involved, even 
with open-ended questioning and discussion (Miller, 2004; Rapley & Pretty, 
1999). 

The grounding of qualitative research in researcher-participant relationships 
is both a strength and source of potential limitations. These relationships not only 
generate knowledge, but may also lead to friendship or to meaningful personal 
change and social action. However, dilemmas may arise as the researcher moves 
from witnessing to interpreting. Participants may find their views described or 
critiqued in ways they do not like and feel betrayed in proportion to the degree 
of trust that they had established. Researchers may be reluctant to analyze or 
critique the views of persons with whom they are now personally connected. 
Even with informed consent at the outset, and participant checking of interpre- 
tations later, problems may arise. Participatory approaches to research decisions 
facilitate discussion of such dilemmas (Jason, Keys, Suarez-Balcazar, Taylor, & 
Davis, 2004; Langhout & Thomas, 2010; Paradis, 2000). 

We next discuss four types of qualitative methods: participant observation, 
qualitative interviews, focus groups, and case studies. These are only some of 
the available qualitative methods. (The following sources present other qualita- 
tive methods, including discourse analysis, conversation analysis, and concept 
mapping: Campbell & Salem, 1999; Cosgrove & McHugh, 2000; Denzin & 
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Lincoln, 1994; Miller & Banyard, 1998; Rapley & Pretty, 1999; Stewart, 2000; 
Tandon, Azelton, Kelly, & Strickland, 1998.) 


Participant Observation 


Many community researchers, especially if they conduct participatory research, 
perform at least some participant observation. It is a key component of ethno- 
graphic research in anthropology and other social sciences. For some studies, par- 
ticipant observation is the primary method. Both words in its title are important. 
Participant observation involves careful, detailed observation, with written notes, 
interviews or conversations with citizens, and conceptual interpretation. It is not 
just a description or a memoir. Yet it is also participation, as the researcher 
becomes a member of a community or a collaborator in its efforts, an actor in 
community life. This provides at least some of the experiential insider knowledge 
of community members, while the researcher also strives to maintain something 
of the outsider perspective. 


Strengths and Limitations Participant observation is the method of choice 
for a researcher seeking maximum insider knowledge and depth of experience 
in a community. The participant observer knows the setting thoroughly and 
can communicate its essence vividly. This method also maximizes the researcher- 
community relationship and affords thick description of many aspects of commu- 
nity life. 

However, that depth of knowledge comes at a price. First, the focus on one 
setting necessarily means that generalizability to other settings is a problem. This 
can be reduced by visiting other settings—usually in less depth but long enough 
to discern the applicability of one’s findings. 

A second issue concerns whether the researcher’s experiences and records are 
representative of the setting and its dynamics. The participant observer relies at 
least in part on field notes as data, often supplemented by other methods, such as 
interviews. The researcher’s notes, analysis, and interpretation can be affected by 
selective observation, selective memory, and selective interpretations. Findings 
can also be affected by an unrepresentative sample of informants or of situations 
studied (e.g., observations of formal meetings but not informal caucuses or per- 
sonal contacts). Researchers need to explicitly report their value commitments 
relevant to the study, and whether they took sides in a controversy, so readers 
can judge the effects of these choices on data collection and interpretation. 

Another problem is that the researcher is influencing (at least weakly, but 
perhaps strongly) the phenomena or community under study. Field notes and 
interpretations should explicitly indicate the extent of the researcher’s influence 
on the actions of others so the impact of the researcher’s participation can be 
assessed. 

A final limitation is the role conflict created by playing both participant and 
observer roles (Wicker & Sommer, 1993). An ethical and personal problem con- 
cerns what the researcher tells the members of the community about the 
research. For example, the more forthrightly the researcher speaks about taking 
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field notes, the more suspicious or less revealing the community members may 
be. On the other hand, research ethics, truthfulness, and norms of neighborliness 
require that some explanation of one’s research intent and methods be made. 
Playing a role that is both an insider and a researcher can be stressful. Striking a 
balance between these is an important part of gaining entry, forming a relationship, 
and seeking to benefit the community. 


A Participation Observation Study Caroline Kroeker (1995, 1996) used this 
method to study the community functioning of peasant agricultural cooperatives 
in Nicaragua. 


The main portion of the research was done through 7 months of 
participant observation in one agricultural cooperative in Nicaragua, 
and four follow-up visits. I lived in the cooperative, observing formal 
and informal meetings. I shared their living conditions and food, in 
exchange for assisting in the education of the children and in a peer 
adult education program. By living among them, I was able to integrate, 
listen, engage in many conversations, ask questions, and determine 
subtle feelings and meanings. The notes of the cooperative’s meetings, 
conversations and observations were supplemented by documents and 
observations of processes and interactions in the village and in the town 
close to the cooperative. The research also included a general study of 
other cooperatives in Nicaragua through a literature review, interviews 


of key informants, and visits to 15 cooperatives around the country. 
(Kroeker, 1995, p. 754) 


These sources of data provided thick description of the cooperative as a 
community. To analyze her data, Kroeker (p. 754) categorized the information 
she had collected, identified patterns and causal links, and developed interpreta- 
tions of their meaning. This was a reiterative process involving several repetitions 
of data collection and analysis. She identified alternative interpretations of her 
findings and weighed the evidence for each interpretation. 

Kroeker’s (1995, 1996) reports presented themes, including the importance 
of consciousness-raising and development of skills in citizen participation, and 
the difficulties of strengthening these in a context where such citizen leadership 
had not been possible (and where many outsiders still did not believe it work- 
able). One of her principal findings was the importance of “accompaniment,” a 
process of mentoring and support for emerging leadership skills that Kroeker 
herself was able to provide to the cooperative members. This role encouraged 
local leaders. Kroeker’s willingness to work in collaborative, empowering 
ways with cooperative members benefitted the cooperative and enriched her 
findings. 


Qualitative Interviewing 


Interviewing a sample of individuals has become a popular qualitative research 
format in community psychology. The interview is often open-ended or minimally 
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structured to promote participants’ describing their experiences in their words. 
Samples are usually small to facilitate interviewing and analysis in depth. The 
researcher is not necessarily a participant in the community under study but 
usually does assume a role of collaboration or extended contact with interviewees. 


Strengths and Limitations Qualitative interviewing allows flexible exploration 
of the phenomenon of interest and discovery of aspects not anticipated by the 
researcher. It is based in a strong relationship between researcher and participant. 
It involves attending to the voices of participants and thick description of their 
experiences. It can challenge the researcher’s preconceptions and affords contex- 
tual understanding of a community, culture, or population. 

Interviewing has several advantages over participant observation. Data 
collection can be more standardized, limiting biases of selective perception, 
memory, and interpretation. Interviews can be recorded and transcripts prepared 
so analysis can be based on participants’ actual words. Analysis can also be stan- 
dardized and performed by multiple, independent raters, not just the interviewer, 
which increases reliability and validity. The interviewer can develop a relation- 
ship with the setting and participants that is mutual and trusting yet with less role 
conflict than participant observation. Of course, all these also mean that the 
insights developed from interviews are less direct than those from participant 
observation. 

These advantages require intensive study of a small sample, which means that 
generalizability of findings is often limited. Also, the time required for research 
interviews may subtly exclude participants in marginalized groups or demanding 
circumstances (Cannon et al., cited in Campbell & Wasco, 2000). Differences of 
interpretation between participants and researchers do create challenges (Stein and 
Mankowski, 2004). 

The Stein and Wemmerus (2001) study of families that include a person 
with schizophrenia, described earlier, provides an example of a qualitative inter- 
viewing study. 


Focus Groups 


A focus group discussion is an interview with a group. It generates thick descrip- 
tion and qualitative information in response to questions or discussion topics posed 
by a moderator. Using focus groups, researchers can assess similarities and differ- 
ences among individuals and allow participants to elaborate on ideas and themes 
by reacting to each other, not just to an interviewer. Hughes and DuMont 
(1993) offered an introduction to the use of focus group research methods in 
community psychology. 

In focus group research, the group, not the individual, is the unit of analysis: 
The sample size is one for each group. Individual comments are not independent 
of other group members; indeed, one of the purposes of the focus group is to 
elicit discussion. Each group is usually composed of 6-12 participants who share 
some characteristic of concern to the researchers—for example, the same race, 
gender, culture, or age, similar occupations, or the same health problem. 
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This homogeneity helps to promote free discussion and ability of participants to 
be able to identify with each others’ experiences. A group of strangers is pre- 
ferred to minimize the effects of prior personal contacts. Multiple focus groups 
are needed to provide broader information and to compare populations 
(husbands vs. wives, for example). However, as with qualitative interviewing, 
samples are seldom representative of a large population. The goal is to generate 
contextual understanding. 

The moderator’s responsibilities include creating an environment conducive 
to free discussion, speaking in language comfortable to all participants, ensuring 
that all members participate, eliciting both agreement and disagreement, and 
balancing between being nondirective and covering all topics of interest to the 
researchers. The moderator uses a discussion guide that includes topics to be 
discussed and that moves from general topics to specific phenomena relevant to 
the research. Analysis of focus group data is similar to the process of analyzing 
individual qualitative interviews. 


Strengths and Limitations These are similar to qualitative interviewing. How- 
ever, focus groups have several advantages over other qualitative methods. 
Researchers can structure discussion and learn about topics of interest and per- 
sonal experiences of others more easily than with participant observation. Com- 
pared to individual interviews, focus groups allow greater access to shared 
knowledge and mutual discussion. They also allow researchers to observe social 
interaction among group participants, perhaps revealing behavioral patterns 
unavailable in individual interviews. However, a focus group moderator has less 
flexibility to ask for elaboration, control changes of topic, or learn about indivi- 
duals in depth than an interviewer of individuals. Focus groups are not a good 
approach for understanding an individual’s unique experiences and cannot simply 
be used as a substitute for individual interviewing. Focus groups are especially 
useful for gaining cultural understanding. They also can help explore a topic or 
test questionnaires prior to quantitative studies. 


Studies Using Focus Groups Hirokazu Yoshikawa and associates (2003) used 
focus groups to understand the experiences and lessons learned by frontline peer 
educators in a community agency conducting HIV prevention programs in com- 
munities of Asian/Pacific Islanders in New York City. These workers knew their 
communities and cultures well and were rich resources for understanding effec- 
tive, culturally anchored techniques for disseminating information and influenc- 
ing behaviors that often transmit HIV. The researchers convened focus groups 
for workers with different populations (youth, gay/bisexual/transgender persons, 
women, heterosexually identified men). Their protocol questions concerned 
“success stories” of effective outreach and behavior change and how the peer 
educators adapted their techniques to different ethnic groups, populations of dif- 
ferent immigration and socioeconomic statuses, and in ethnic, mainstream U.S., 
and gay communities. Yoshikawa et al. developed categories of responses, refin- 
ing these through reviews of interview transcripts until they had inter-judge 
agreement on matching respondent comments to categories. For example, 
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categories concerned cultural norms about sexuality, contexts where peer educa- 
tors focused their outreach, specific strategies used for that outreach, and specific 
risk and protective behaviors. The results showed the influence of culture, social 
Oppression, and immigration status on HIV-related behaviors and effective, cul- 
turally appropriate methods of addressing these. 

Additional examples emphasize the role of focus groups in defining key con- 
cepts and practices from participant perspectives. Hughes and DuMont (1993) 
convened focus groups to learn how African American parents socialize their 
children to deal with racism. Dumka, Gonzales, Wood, and Formoso (1998) 
used focus groups with families in four cultures in their locality (African Americans, 
European Americans, Mexican Americans, and Mexican immigrants) to learn 
about parenting adolescents in these cultures. Lehavot, Balsam, and Ibrahim- 
Wells (2009) conducted focus groups with ethnically diverse lesbian and bisexual 
women to understand their perspectives on the meanings and functions of 
“community.” In each of these studies, focus groups helped develop and refine 
measures for later quantitative studies. 


Case Studies 


The case study method, usually conducted on individuals in clinical psychology, 
can be applied to an organization, locality, or change process (Bond & Keys, 
1993; Mulvey, 2002; Evans, Hanlin, & Prilleltensky, 2007). Community psy- 
chologists also can study an individual in relation to the settings in that person’s 
life (Langhout, 2003). They may conduct multiple case studies so comparisons 
can be made. For example, Wasco, Campbell, and Clark (2002) interviewed 
eight advocates who worked with rape victims, about how the advocates coped 
with the emotional trauma encountered in their work, and about personal and 
organizational resources that promoted coping. Neigher and Fishman (2004) 
used multiple case studies to describe planned change and evaluation in five com- 
munity organizations. 

Case studies provide a bridge connecting qualitative and quantitative 
approaches. A case study may rely on any or all of the qualitative methods we 
have described. It may also use qualitative archival data (i.e., from archives or 
records) such as minutes of group meetings, organizational policy manuals, 
or newspaper stories. Archival data can also be quantitative records such as police 
statistics, records of attendance at programs, or quantitative evaluations of whether 
a program attained its goals. Case studies also can use other quantitative measures, 
such as questionnaires. Later in this chapter, we will describe case studies using both 
qualitative and quantitative methods. In Chapter 11, we will return to a commu- 
nity case study of a hazardous waste dispute (Culley & Hughey, 2008). 


Strengths and Limitations Like participant observation, a case study can 
examine in depth a single person, setting, or locality. Case studies are excellent 
for understanding the nuances of cultural, social, or community contexts. They 
can afford thick description and contextual understanding. By using multiple data 
sources, subjective biases can be checked. The longitudinal focus of most case 
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studies is also useful. Although case-study researchers cannot study causes and 
effects with experimental control, they can identify complex patterns of causa- 
tion in natural settings. 

Their focus on a single case is also the principal limitation for case study 
methods. Generalizability of findings to other settings is uncertain. Researchers 
can include multiple case studies in one analysis, but that may weaken some of 
the strengths described here. Sometimes, description and analysis of one case is 
the goal, not generalization to other cases. Involvement in the setting or locality 
studied may create insider-outsider role conflicts, as discussed earlier. 

The use of archival records presents both advantages and problems. Written 
records can provide information on meetings or other events not attended by the 
researcher and remembered imperfectly by interview informants. Archival 
records can also document events in the history of an organization or commu- 
nity. However, researchers who review archival data may not discover the pro- 
cesses that they are most interested in. For example, conflict and compromise 
preceding a group decision are usually omitted or sparingly recorded in meeting 
minutes. 


A Case Study Using Qualitative Methods Anne Brodsky (2003, 2009) used a 
variety of qualitative methods to study the Revolutionary Association of the 
Women of Afghanistan (RAWA). Her book, With All Our Strength, describes 
the history, philosophy, actions, resilience, and sense of community shared by 
the members of this remarkable Afghan women’s movement. Since 1977, 
RAWA has advocated forcefully yet nonviolently for women’s and human rights 
and for a democratic, secular government in Afghanistan. It is outspoken and 
independent of the various invading armies, Afghan warlords, and governments 
during this period. Founded in 1977 by a 20-year-old college student, RAWA 
promotes indigenous feminist values that defy both traditional Afghan patriarchal 
values and the stereotypes of Afghan women widely held in the outside world. 
RAWA members (all volunteers, all women) publish advocacy materials and 
maintain a website, document and publicize abuse and atrocities, aid women suf- 
fering from many forms of trauma, distribute humanitarian assistance, conduct 
literacy and educational classes for women and girls, work with men who share 
their goals, hold protest rallies in Pakistan, and conduct international outreach 
(Brodsky, 2003, pp. 2-3). These activities have generated such fierce opposition 
that RAWA is a clandestine, underground organization that nonetheless engages 
in public actions. While RAWA’s struggle is ongoing, it has made a difference in 
Afghan life and offers a vision for the future that continues to inspire Afghan 
women and men. 

Brodsky was especially interested in how RAWA acted and sustained itself as 
a community. She was also interested in their shared resilience in the face of 
vigorous and violent opposition and of many setbacks and losses, including the 
assassination of Meena, RAWA’s founder (Brodsky, 2003). Her use of a research 
framework and methods based in feminist qualitative research fits well with the 
feminist philosophy of RAWA, with the need to take Afghan culture and con- 
text into account, with the need to attend to emotions in RAWA members and 
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in the researcher, with the fact that RAWA is a clandestine organization and that 
a participatory-collaborative research relationship was necessary, and with the 
goal of empowering RAWA and other feminist organizations through the 
research (pp. 7-9). 

Brodsky used multiple qualitative methods (2003, 2009). She has been very 
involved with RAWA’s outreach in the United States for several years. For this 
research, Brodsky visited Pakistan and Afghanistan in 2001 and 2002, beginning 
prior to September 11, 2001, and the U.S.-led war in Afghanistan. She inter- 
viewed more than 100 members and supporters of RAWA—women and men— 
in Afghanistan and Pakistan. Interviews often lasted 2-3 hours, and many persons 
were interviewed more than once. Brodsky also conducted group interviews and 
spent many hours in participant observation and informal conversations with 
RAWA members, visited 35 RAWA projects in 10 localities in Pakistan and 
Afghanistan, and reviewed archival records and sources. Most of her interviews 
were conducted in Dari, an Afghan language, with Tahmeena Faryal, a translator, 
key informant, and collaborator who was a RAWA member. Brodsky knew the 
language well enough to serve as a check on accuracy of translation but remained 
in many ways an outsider (see Brodsky & Faryal, 2006, for further discussion of the 
challenges and rewards of their insider-outsider collaboration). 

Brodsky’s findings are rich and contextual. She examines the strong sense of 
community for members and supporters of RAWA in the context of the other 
Afghan communities to which they also belong, including extended families and 
villages. She finds in RAWA a positive sense of community that is consistent 
with its feminist ideals and practices but also with the collective orientation of 
Afghan culture that makes it difficult, if not impossible, for women to choose 
not to be part of a community. Resilience in the face of trauma and violent 
Opposition is another theme. These themes are expressed in the ongoing com- 
mitment of RAWA members to their ideals and the emotional caring and prac- 
tical support offered among RAWA members. Two interview excerpts express 
these themes and illustrate the power of qualitative methods. 


From a member who joined RAWA in a refugee camp: “I found 
everything; I escaped out of my grief and sadness. There were classes, 
the handicraft center, and I found these people serving the rest of the 
people of Afghanistan and going toward the lightness.... [B]y lightness 
I mean education.... RAWA giving education, hope and enables us to 
serve our people.” (Brodsky, 2003, p. 245) 

From a member who compared the freedoms afforded women 
inside and outside of RAWA: “In [RAWA] I have all my nghts and 
what I believe. I have education, go outside ... talk to anyone I want. 
I have the same rights as men. But not in my village. My father would 
say nothing. But I have male cousins that are my age who I can’t talk 
with. Here I talk to men and it is fine.... When I go to my village I just 
stay in the house. And I can’t go out without a scarf or talk to boys. 
They will kill me. I think here if a member really believes in a right she 
can do it.” (2009, p. 182) 
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Two Concluding Issues 


We conclude this section by discussing two overarching issues for qualitative 
methods: how they elicit narratives and meaning and how they address the crite- 
ria of reliability, validity, and generalizability. 


Narratives in Qualitative Research Qualitative methods often tap narratives. 
Narratives have a plot, or sequence of events, and meaningful characters and set- 
tings. They may be individual stories or cultural myths. They provide insights 
into psychological themes and convey emotions and prized values in memorable 
ways (Rappaport, 1993, 1995, 2000; Thomas & Rappaport, 1996). For example, 
the Stein and Wemmerus (2001) study elicited narratives from the lives of fami- 
lies of persons with schizophrenia. Harper, Lardon, Rappaport, Bangi, Contrerars, 
and Pedraza (2004) illustrated the power of narratives—in written texts, oral 
histories, murals, songs, poems, and many other forms—to convey Mexican 
American cultural meanings. Lehrner and Allen (2008) showed how the narra- 
tives of advocates underlie and support different understandings of domestic 
violence. Some advocates’ narratives framed domestic violence as a problem 
that must be addressed by social change efforts, while others drew upon a more 
person-centered frame and suggested individual-level, therapeutic solutions. 

Rappaport (2000) defines narratives as being shared by members of a 
group. A community or setting narrative communicates events, values, and 
other themes important to the identity and sustainability of that group. Cultural 
myths and traditions also are narratives. Personal stories are individuals’ unique 
accounts, created to make sense of their own lives. Personal identity is embedded 
in a life story. Qualitative research methods can be designed to elicit shared 
narratives or personal stories or both. Both are studied in anthropology, sociol- 
ogy, and cognitive, personality, and developmental psychology (Rappaport, 
1993, 1995, 2000). They can be analyzed for descriptive details and abstract 
themes. Looking across personal stories and shared narratives is an excellent 
opportunity to examine persons in context across multiple levels of analysis. 
They are one of the best ways to attend to unheard voices and to understand a 
culture or community. 


Reliability, Validity, and Generalizability Students educated in the thinking 
of positivistic, quantitative methods may wonder about the reliability, validity, 
and generalizability of qualitative methods. It is important to remember that the 
aims of qualitative methods are different than much quantitative research. In a 
qualitative study, sensitivity to participants’ interpretations is more important 
than standardization. Yet many qualitative methods use scientific criteria analogous 
to the reliability and validity criteria of a more positivist approach (Lincoln & 
Guba, 1985). 

For qualitative methods, reliability is sometimes demonstrated by inter-rater 
reliability among multiple readers who are coding or categorizing verbal data. 
Reliability may also be demonstrated by evidence of the dependability of researchers, 
who have developed a deep understanding of a particular context. 
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Generalizability of findings to other persons or populations is more limited 
than with larger studies but is usually not the aim of the qualitative study. How- 
ever, the thick description generated by qualitative research allows readers to 
understand more fully the persons and contexts being studied and to compare 
them with other samples. The reader is then able to decide whether the findings 
have transferability, proving useful in other contexts. 

Qualitative research addresses validity in part by triangulation—the use of 
different methods to understand the same phenomenon. These can be inter- 
views and personal observation, the use of several informants who can be 
expected to have different viewpoints, the use of multiple interviewers, or the 
use of quantitative measures along with qualitative information. Triangulation 
in qualitative studies is analogous to the use of multiple measures of a variable 
in quantitative research. In addition, the thick, detailed description of experi- 
ences in qualitative research offers convincing realism and allows for judgment 
of validity, or credibility, of the study. Moreover, the connection of researcher 
and participant in qualitative studies allows clarifying and elaborating of the 
meaning of participant responses to questions, an issue of validity overlooked 
in standardized questionnaires. 

A common goal of qualitative research is not only to provide intellectual 
evidence of validity but also verisimilitude, eliciting a personal experience in 
a reader similar to the original experiences of the research participant. For exam- 
ple, recall the quotations earlier in this chapter from families of persons with 
schizophrenia or the Afghan women of RAWA (Stein & Wemmerus, 2001; 
Brodsky, 2003). If you experienced the emotional power of their words, that is 
verisimilitude. 


“Whether numbers or words, data do not speak for themselves.” 
(Marecek et al., 1998, p. 632) 


As this quotation emphasizes, bias affects qualitative and quantitative meth- 
ods. Choices of what to study and of how to interpret findings are matters of 
theory and values—whatever the method. Reflexivity (discussed earlier in this 
chapter and in Chapter 3), including explicit statements of the researcher’s per- 
spective, are useful in any study. Regardless of method, multiple interpretations 
of complex phenomena will arise because diverse persons and groups have differ- 
ent perspectives. Both qualitative and quantitative methods can illuminate those 
perspectives. 


QUANTITATIVE METHODS 


We now turn to methods that emphasize measurement, statistical analysis, and 
experimental or statistical control. They address different purposes and ques- 
tions than qualitative methods. Quantitative methods are historically based in 
a positivist philosophy of science but can be used effectively within contempo- 
rary frameworks for scientific practice (Tebes, 2005). Quantitative methods are 
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particularly useful in helping us describe and model the multileveled influence 
of environmental factors on individual health and well-being (Luke, 2005). 
While general differences certainly exist between qualitative and quantitative 
approaches, they are not a simple dichotomy. 


Common Features of Quantitative Methods 


A great diversity of quantitative methods exists. However, most quantitative 
methods in community research share some common features. We do not wish 
to repeat all of what you may have learned in previous methodology courses, so 
the list below focuses on features that offer clear contrasts with qualitative meth- 
ods and highlights how quantitative methods can be adapted to community 
research. 


1. 


Measurement and comparisons. The principal aim of quantitative 
methods is to analyze measurable differences along variables and the strength 
of relationships among those variables. They facilitate understanding 
variables, predicting outcomes, and understanding causes and effects. 
Quantitative research can generate “outsider knowledge” that affords 
comparisons across contexts. 


Numbers are data. Although some variables are categorical (e.g., an 
experimental program compared to a control group), the purpose is almost 
always to study their relationship to measured variables. While researchers 
using qualitative methods look for patterns in words and narratives, 
researchers using quantitative methods seek patterns in numbers. 


Cause and effect. One important objective is to understand cause-effect 
relationships. This can then lead to the prediction of consequences and 
inform social action to promote desirable changes. Experiments and similar 
methods are often used to evaluate the effects of social innovations, pro- 
grams, or policies. Even nonexperimental quantitative studies identify 
empirical relationships that can eventually lead to knowledge of causes and 
effects and to social innovation. 


Generalization. Another important objective is to derive conclusions that 
can be generalized at least to some extent across contexts, settings, and 
communities (e.g., empirical findings showing that a prevention program 
or social policy is effective in many communities). 


Standardized measures. Standardized measurement instruments are pre- 
ferred to ensure reliable, valid measurement. The flexibility and contextual 
sensitivity of qualitative methods are lost, but the comparability of findings 
across studies and control of extraneous variables are increased. 


Next, we discuss four specific types of quantitative methods in community 


psychology research: quantitative description, randomized field experiments, 
nonequivalent comparison group designs, and interrupted time-series designs. 
These are only some of the available quantitative methods for community 
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research. (These sources present others: Langhout, 2003; Luke, 2005; Revenson 
et al., 2002; Shadish, Cook, & Campbell, 2002.) 


Quantitative Description 


Quantitative description methods include a variety of procedures—e.g., surveys, 
structured interviews, behavioral observations of community settings, epidemio- 
logical studies, and use of social indicators (i.e., census data, crime and health 
statistics). They are quantitative but not experimental, and they do not involve 
manipulation of an independent variable. They can be used for such purposes as 
the following: 


=» To compare existing groups (e.g., women’s and men’s perceptions of crime) 


=» To study associations between survey variables (e.g., correlation of family 
income with health or changes over time in adolescent sexual attitudes) 


= To measure characteristics of community settings (e.g., measure the 
frequency of emotional support and giving advice in mutual help groups) 


=» To conduct epidemiological studies to identify factors predicting the pres- 
ence or absence of an illness (e.g., behaviors that increase or decrease the 
risk of HIV infection) 


= To study relationships between geographic-spatial and social environments 
(e.g., the correlation between density of liquor stores and crime rates in 
neighborhoods) 


Statistical analyses may include correlation, multiple regression, path analysis 
and structural modeling, and even f¢ tests and analyses of variance to compare 
naturally occurring groups. These studies may be cross-sectional, sampling only 
one point in time, or longitudinal, sampling repeatedly over time. 

Quantitative description usually samples more individuals than either quali- 
tative studies or experiments. This facilitates statistical analysis and generalizabil- 
ity. To enable a study of this breadth, these methods rely on previous knowledge 
and/or exploratory research to determine which variables to study, how to mea- 
sure them, and whom to sample. As we mentioned earlier, qualitative research 
is very useful for this. 


Correlation and Causation Early undergraduate education in psychology typ- 
ically contrasts correlation and causation. Just because two factors are associated 
statistically does not mean that one causes another. The causation could just as 
easily run in the opposite direction than what you think (B causes A rather than 
A causing B). Or the causal factor may be a “third variable” that determines both 
correlated variables (C causes both A and B). 

However, under some conditions, nonexperimental designs can be used to 
identify causal patterns and test causal hypotheses. The simplest case involves pre- 
cedence in time: If the change in A is correlated with the change in B but A 
consistently precedes B, a causal interpretation (A causes B) is more warranted 
(although a third variable still may be involved). A theoretical model, based on 
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prior knowledge of relationships among A, B, C, and other related variables, 
strengthens causal inference from nonexperimental data. Such causal inference 
relies on logic models and/or statistical control of extraneous variables, not 
experimental control. 


Community Surveys Surveys of community samples, using standardized 
questionnaires or other measurements, are quantitative description methods. 
For example, Fleishman et al. (2003) conducted longitudinal surveys of well- 
being in a large, multiethnic, nationally representative U.S. sample of HIV- 
infected persons. Using the statistical method of cluster analysis, they identified 
four coping styles among the respondents: active-approach, distancing, blame- 
withdrawal, and passive. Although they could not determine causes and effects 
with precision, the longitudinal design did reveal some patterns. When levels of 
emotional distress in earlier surveys were statistically controlled, the correlation 
of blame-withdrawal coping with lower emotional well-being was no longer 
statistically significant. This suggests that the degree of prior distress, not coping 
style, influenced later well-being. In contrast, the passive group had the lowest 
levels of symptoms, and (having less to cope with) the least active coping style, 
yet higher well-being. 

A disturbing finding of this survey was that members of several more socially 
marginalized groups (women, racial/ethnic minorities, and injection drug users) 
had less social support than men, whites, and those who had not used injection 
drugs. This suggests a need for more understanding and support for HIV-infected 
persons in these groups among health professionals and society (Fleishman et al., 
2003, p. 201). 

Community surveys can focus on organizations as the unit of analysis. Com- 
munity coalitions bring together representatives of various segments of a locality 
to address an issue such as domestic violence (Allen, 2005; Allen, Watt, & Hess, 
2008) or promoting positive youth development (Feinberg, Greenberg, & 
Osgood, 2004). Feinberg et al. conducted structured interviews with representa- 
tive of 21 local Communities That Care coalitions and derived quantitative mea- 
surements from them. Results indicated the importance of community readiness 
and internal functioning of the coalition as a group for perceived coalition effec- 
tiveness. Allen surveyed and interviewed representatives of 43 local domestic 
violence coalitions, finding that perceived effectiveness was most related to having 
an inclusive climate of share decision-making, and active membership participation. 


Epidemiology These methods are useful for community research concerned 
with health and mental health. Epidemiology is the study of the frequency and 
distribution of disorders, and of risk and protective factors for these. Epidemiol- 
ogy is usually a precursor to more experimental studies of causal factors of these 
disorders and is essential to practical planning of prevention and treatment. Epi- 
demiology is most often used in the discipline of public health but is also used in 
the social sciences (e.g., Mason, Chapman, & Scott, 1999). 

Two basic epidemiological concepts are incidence and prevalence. Incidence 
is the rate of new occurrences of a disorder in a population within a specific time 
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period (usually a year). It is thus a measure of the frequency of the onset of a 
disorder. Prevalence is the rate of existing occurrences of a disorder in a popu- 
lation within a time period. It includes new cases and continuing cases of the 
disorder that began before the time period studied. Both concepts are usually 
expressed as rates (e.g., the number of cases per thousand persons in the popula- 
tion). The incidence—-prevalence distinction is important for community 
psychology. Prevention is more concerned with incidence—the frequency of 
new cases. Prevalence—the rate of existing cases—is relevant to mutual help or 
mental health services policy. 

When incidence and prevalence rates have been determined for a population, 
epidemiological research is focused on identifying risk and protective factors. Risk 
factors are associated with increased likelihood of a disorder. These may be causes 
of the disorder or simply correlated with it. Exposure to stressors or lack of coping 
resources are examples of risk factors. Protective factors are associated with lesser 
likelihood of a disorder; they may counteract or buffer the effects of the disorder’s 
causes or simply be correlated with other factors that do so. Personal or cultural 
strengths and support systems are protective factors. Note that we will discuss risk 
and protective factors more fully in Chapter 9 when we focus on the prevention of 
disorders and promotion of health. 


Mapping Physical and Social Environments The increasing availability of 
geographical information systems (GIS) methods offer a rich new resource for 
studying relationships between physical-spatial aspects of communities and their 
psychosocial qualities (Chirowodza, van Rooyen, Joseph, Sikotoyi, Richter, & 
Coates, 2009; Luke, 2005). GIS methods can be used to plot onto a map any 
data available for spatial locations. Archival data sources can include census infor- 
mation on population density or average household income, or social indicators 
such as neighborhood crime rates or density of liquor stores. Community survey 
data can also be entered in GIS databases if associated with respondents’ resi- 
dences (Van Egeren, Huber, & Cantillon, 2003). GIS data and the resulting 
maps can be used for quantitative statistical analysis or for visual searching for 
spatial patterns (a more qualitative approach). For example, in a study of Kansas 
City neighborhoods, Hughey and Whitehead (2003) found lack of access to 
high-quality food statistically related to rates of obesity, and density of liquor 
outlets related to rates of violent crime. GIS also can be used to track changes 
in localities over time. 


Strengths and Limitations Quantitative description methods have a number 
of strengths. Standardized measurement affords statistical analysis and large sam- 
ples that provide greater generalizability. These methods can be used to study 
variables that cannot be manipulated in an experiment. Epidemiological research 
can be used to identify risk and protective factors and evaluate the outcome of 
preventive efforts. 

Finally, these studies often identify factors that can be targeted for social or 
community change, even without experimental knowledge of specific causes and 
effects. For example, one need not know all the cause-effect relationships for 
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youth violence in order to identify risk and protective factors and to initiate 
change efforts. 

However, these methods have several limitations. They rely on prior knowl- 
edge to select and measure variables and populations. Also, except for GIS 
approaches, the knowledge provided by these studies is usually “decontextua- 
lized” —gathered from individuals but not associated with existing settings, com- 
munities, or cultures. This can increase breadth of sampling but limits knowledge 
of these contextual factors. The study of causes and effects is limited, as we have 
discussed. 

The focus of epidemiological research on disorders also limits its utility for 
community psychology (Linney & Reppucci, 1982). Community psychology is 
concerned with overall psychological well-being, including but not limited to 
disorders. When mental disorders are studied, difficulties of accurate diagnosis 
and measurement make its epidemiology more difficult than that of physical dis- 
ease. Also, community psychology’s focus on promotion of strengths includes 
identifying protective factors for disorders but goes beyond that to concern the 
development of positive qualities. 


Experimental Social Innovation and Dissemination 


Fairweather’s (1967) concept of experimental social innovation and dissemination 
(ESID) is the community research approach closest to the classic laboratory experi- 
ment. Yet it also involves explicit awareness of social values and the gritty world of 
community action. ESID is an enduring contribution to community psychology 
(Hazel & Onanga, 2003; Seidman, 2003). Fairweather’s Community Lodge pro- 
gram (described in Chapter 2) was the prototype for this approach (Fairweather, 
Sanders, Cressler, & Maynard, 1969). 

Experimental social innovation is based on careful groundwork “before the 
beginning.” The social or community problem is carefully defined, the goals of 
an experimental innovation (e.g., community program or social policy) and to 
address that problem are specified, and the innovation itself planned. 

A hallmark of Fairweather’s experimental social innovation is evaluating the 
effects of the innovation in an experimental design. Researchers conduct a longi- 
tudinal study in which the innovation is implemented and compared with a con- 
trol or comparison condition. In experimental terminology, the independent 
variable is the comparison of the social innovation to a control condition. Depen- 
dent variables are measurements of the outcomes of the program. If effective, the 
findings and knowledge of how to implement the innovation are then dissemi- 
nated to other communities and decision-makers (Hazel & Onanga, 2003). The 
ESID method addresses the ethical imperative that the effects of social actions be 
evaluated and the practical imperative that effective solutions are shared widely. In 
Chapter 10, we will return to a discussion of program dissemination and the chal- 
lenges faced in “scaling up” an effective social innovation. 

Here, we will discuss three research methods as forms of experimental social 
innovation: randomized field experiments, nonequivalent comparison group 
designs, and interrupted time-series designs. 
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Randomized Field Experiments 


This is the most rigorous form of experimental social innovation. Participants 
(individuals or settings) are randomly assigned to experimental or control groups. 
These are compared at a pretest before the implementation of the experimental 
social innovation, at which time they are expected to be equal on measures of 
dependent variables. They are compared again at posttest(s), when they are 
expected to differ because of the effects of the innovation. Follow-up posttests 
can continue over several years. 

The experimental social innovation represents the experimental condition. 
The control condition can often be “treatment as usual” under existing policy or 
practices. For example, in Fairweather’s Community Lodge study (Fairweather 
et al., 1969), men in a psychiatric hospital were assigned to either the Community 
Lodge program or to the usual treatment and aftercare procedures for the hos- 
pital. Another experimental approach is to compare two different innovations 
with each other, such as two contrasting prevention programs in a school 
(Linney, 1989). A third approach is to provide the experimental innovation to 
members of the control group after the posttest. They serve first as a control 
group and then receive the innovation, minimizing ethical problems with their 
not receiving it originally. 

A key issue is the method of assignment to experimental and control condi- 
tions. If this is random, many confounding variables are controlled. These include 
individual differences in personality, coping skills, social support networks, and life 
experiences that may affect their responses to the innovation. Confounds also 
include differences between groups in demographics such as gender, age, race, cul- 
ture, and family income. In the laboratory, random assignment is taken for granted, 
but in the community, it must be achieved by collaboration and negotiation with 
community members (Sullivan, 2003). 


Strengths and Limitations Randomized field experiments are unsurpassed 
for clarity of cause-effect interpretation (e.g., for testing effects of a social 
innovation). With greater control over confounding factors, researchers can 
make more confident interpretations of its effects. Moreover, if experimental 
studies demonstrate the effectiveness of a social innovation, advocacy for it 
can be more effective. For example, randomized field experiments have 
helped to document the effects of many preventive interventions and increase 
the credibility of prevention efforts generally (Weissberg, Kumpfer, & 
Seligman, 2003). 

However, experiments require substantial prior knowledge of the context to 
propose social innovations worth testing and to choose measurements. A useful 
sequence might be to conduct qualitative studies to understand the context and 
key variables, then quantitative descriptions to specify risk and protective factors 
and refine measurements, then developing an experimental social innovation and 
conducting an experiment to evaluate its effectiveness. Even during the experi- 
ment, qualitative or individualized quantitative methods are helpful to under- 
stand differences in outcomes and whether these were due to the intervention 
(Lipsey & Cordray, 2002). 
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The intrusiveness of experiments also raises issues of control in community 
settings. Permission is needed to collect quantitative data (often in multiple 
waves) and to randomly assign participants to experimental conditions. Those 
decisions must be explained and negotiated with community members. 


Evaluating Advocacy for Women with a Randomized Field Experiment Cris 
Sullivan (2003) described how she worked with community survivors of domes- 
tic violence and staff in women’s advocacy centers to consider such questions as: 
What community resources do battered women need to prevent further abuse? 
How can understaffed women’s advocacy settings address these issues and 
empower battered women (Sullivan, 2003, pp. 296-297)? 

Sullivan and her community collaborators then worked together to design the 
Community Advocacy Project, an innovation in which university students were 
trained as advocates for battered women (beyond the usual training for volunteers 
in women’s shelters). These advocates were trained for one semester in a practicum 
course, then during a second semester worked with community women to devise 
individualized safety plans for each woman and to help carry out those plans. The 
latter involved advocating directly with community agencies and resources needed 
to carry out those plans and working with the women to empower them to devise 
and implement their own future plans (pp. 298-299). 

The researchers and community collaborators decided to evaluate the project 
with a randomized field experiment. This was not an easy decision. The needs of 
battered women were so immediate, and the prospect of project effectiveness so 
intuitively obvious, that they were reluctant to assign some women to a control 
group. Eventually, the community members were convinced by these argu- 
ments: At the time of the research, there were not enough resources to offer 
the advocacy program to all women; the program sounded promising but was 
unproven and could even be counterproductive (as a woman established her 
own life, the batterer might become more violent to reassert control); an experi- 
ment was the best way of determining its effectiveness; the fairest method of 
assigning women to the advocacy or control conditions was randomization. 
The project became the experimental condition, and the usual shelter services 
comprised the control condition. Community members also participated fully 
in creating and choosing measures of program effectiveness (p. 297). 

At the conclusion of the intervention and in follow-up assessments over two 
years, battered women who worked with student advocates in the Community 
Advocacy Project were less likely than women in the control group to experi- 
ence further violence, were less depressed, had more social support and better 
perceived quality of life, and reported greater success in obtaining needed 
resources. Sullivan is conducting studies with an expanded form of the project 
and helped obtain funding for expanded shelter staffing to provide expanded 
advocacy and to train volunteers for expanded advocacy (pp. 300-301). 


Evaluating a Crisis Residential Program for Adults with Psychiatric Disabilities 
with a Randomized Experiment Thomas Greenfield, Beth Stoneking, Keith 
Humphreys, Evan Sundby, and Jason Bond (2008) used a randomized experimental 
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design to evaluate the effectiveness of a crisis residential program managed by mental 
health consumers. The program served as a treatment alternative for adults in acute 
psychiatric crisis. 

Consumer-managed services, like the crisis residential program studied in 
this experiment, have a long history that is closely related to the development 
of community psychology. Remember, for example, the Community Lodge, 
in which male veterans with severe mental disorders lived in a community set- 
ting and supported one another with minimal professional supervision. Other 
forms of consumer-managed services now include advocacy organizations, 
clubhouses, and mutual help groups (which we will discuss in greater detail in 
Chapter 8). While support for these consumer-managed services is widespread, 
few resources are dedicated to sustaining them. And there have been few con- 
trolled studies that demonstrate the effectiveness of this type of service for those 
who are in crisis. 

This experiment compared outcomes for psychiatrically disabled adults who 
were randomly assigned to either the experimental condition, an unlocked crisis 
residential program emphasizing client decisions and involvement in recovery, or 
to the usual care condition: a locked inpatient psychiatric facility that was profes- 
sionally staffed and working from a medical model of treatment. Participants in 
this study were facing civil commitment in California. They were assessed by a 
psychiatrist as gravely disabled or a threat to themselves, but they were not con- 
sidered a threat to others. 

The findings indicated that those who were randomly assigned to the 
unlocked crisis residential program had greater reduction of symptoms, including 
psychoticism, depression, and anxiety. Level of functioning outcomes, including 
problematic behavior and living skills, were not significantly different for the two 
groups, but participants assigned to the crisis residential program were signifi- 
cantly more satisfied with services, including staff and program, medications and 
aftercare, day/night availability, and facilities. 

Given the lower costs of the crisis residential program ($211 per day, com- 
pared to $665 per day for the traditional inpatient treatment) and the outcomes 
demonstrated in the study, the researchers argued for expansion of these less 
restrictive, consumer-run services (Greenfield et al., 2008). 


Nonequivalent Comparison Group Designs 


For a variety of reasons, many settings simply cannot support random assignment 
to experimental and control conditions. For example, seldom can a school ran- 
domly assign some children to an innovative classroom and others to a control 
classroom. Even if they did, the students may mix at lunch or recess so much that 
the independence of experimental and control conditions is greatly reduced. 
Providing the innovation to all students in a grade and comparing their outcomes 
to another school or to students in a previous year means, of course, that assur- 
ance of equivalence between groups is lost. Comparing a sample of schools 
rather than a sample of individuals (making the unit of analysis the school, not 
the individual) may be prohibitively expensive. 
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Yet many of the strengths of the experiment can be retained if researchers 
are creative about working around such obstacles. Using a nonequivalent com- 
parison group is a common approach. 

Nonequivalent comparison group designs are used whenever assignment to 
experimental or comparison condition is something other than random. For 
example, different classrooms within a school or different schools within a region 
may serve as experimental and comparison conditions. Assignment to classroom 
or choice of school is not random, but the classes or schools may be similar. The 
choice of comparison group is critical to generating interpretable results. In 
schools, student socioeconomic status, race, gender, and age are examples of vari- 
ables to equate as much as possible in the two groups. Teacher demographics, 
school size, and curriculum also need to be similar (Linney & Repucci, 1982). 


Strengths and Limitations Using an existing group as a comparison condition 
is practical and less intrusive than randomized experiments. However, the control 
of confounding factors is much weaker, and clarity of interpretation and confi- 
dence in conclusions is decreased. Researchers in this situation must collect as 
much data as possible on factors that may confound the comparison. This allows 
them to document the similarity of the two conditions or to use those variables 
as statistical controls. For example, researchers may be able to show that the 
average family income of the experimental and control conditions was similar 
or control effects of family income statistically. The ultimate goal is to weaken 
or eliminate plausible competing explanations for findings. 


Evaluating School Reforms with a Nonequivalent Comparison Group Rhona 
Weinstein and associates used qualitative and quantitative methods to study how 
teacher expectations and school curriculum policies affect student performance. 
Weinstein described this multiyear program of research in Reaching Higher 
(Weinstein, 2002a; Weinstein et al., 1991). They implemented practical reforms 
to enhance learning for students not considered capable of college preparatory 
courses in an urban California high school. Our concern here is with the empir- 
ical evaluation of that intervention, conducted with a nonequivalent comparison 
group design. It used both quantitative and qualitative methods. 

“Los Robles High School” (a pseudonym), a midsized urban school in an 
aging, run-down building, drew students from both wealthier and lower- 
income areas. Over two-thirds of the students but only one-fifth of the teachers 
were members of ethnic minority groups. School student achievement scores 
were below the state median, yet the school also ranked high in the number 
of graduates admitted to the selective University of California system. The 
school staff culture held a bimodal view of the students: Some were very talented 
and hard-working, others were not, and little could be done to change this. 
Weinstein and her team discovered that students assigned to “lower track” cur- 
riculum in ninth grade, based on tests that often underestimated their strengths, 
were assigned to classes that did not prepare them for college. These classes were 
often taught with uninteresting materials and teacher-centered methods that did 
not generate discussion. Students in this track were disproportionately African 
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American (68%). In contrast, classes for honors students were often discussion- 
oriented and used challenging yet interesting materials. Similar situations are all 
too common in U.S. schools (Weinstein, 2002a, pp. 209-211). 

Weinstein and her team implemented an ongoing series of workshops with 
some teachers (volunteers) of reputedly lower-ability ninth-grade classes. 
Workshops focused on the importance of challenging and motivating students 
to higher performance, involving all students more actively in classroom learn- 
ing, involving parents, and using more challenging yet interesting materials 
(often from the honors curriculum). Teachers met and discussed their efforts 
to alter teaching strategies and classroom climate. Weinstein’s team worked 
with them to devise responses to obstacles. A year of these workshops showed 
positive results, but also the need for training more teachers and for curriculum 
reform and administrative changes. These became the next goals of the project 
(pp. 211-227). 

A team of school staff and university researchers worked collaboratively to 
plan the research evaluating project effectiveness. Qualitative analysis of meeting 
records indicated positive shifts in teacher expectations, teaching strategies, and 
curriculum policy. The research also used a quantitative comparison of grades 
and other records for 158 students involved in classes in the project (the experi- 
mental group) and grades and records for a demographically similar group of 154 
students from the previous two years’ classes (the nonequivalent comparison 
group). Analyses statistically controlled prior differences between students in 
achievement. Project students attained higher overall grades and had fewer disci- 
plinary referrals than comparison students in the first year of the project. They 
also were less likely to leave the school in subsequent years. The project’s effects 
on grades ebbed after one year. This also suggests the need for curriculum reform 
and wider teacher training to spread the positive changes throughout the school. 

These outcomes cannot be as confidently attributed to the project as in a 
randomized design. Possible confounding differences between the experimental 
group and comparison group could have included subtle changes in the student 
body between comparison and experimental years, events during the experimen- 
tal year that altered student performance, or changes in teacher grading practices 
(Weinstein et al., 1991). But there were many qualitative signs of project effec- 
tiveness. For the first time, “lower-track” students were excited about school, 
despite challenging readings and writing assignments (Weinstein 2002a, p. 228). 
These are promising findings that suggest directions for genuine school reform. 


Interrupted Time-Series Designs 


Another approach is the use of interrupted time-series designs. In the simplest 
case, this involves repeated measurement over time (a time series) of a single 
case (an individual, organization, locality, or another social unit). In an initial 
baseline period, the participant or setting is monitored as measurements of 
dependent variables are collected. This provides the equivalent of a control con- 
dition. Then, the social innovation (e.g., program, policy) is introduced while 
measurement continues. Data collected in the baseline period are compared to 
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data collected during or after the innovation was implemented. This is termed an 
interrupted time-series design because the innovation interrupts the series of 
measurements. This approach combines time-series measurement with an exper- 
imental manipulation, providing a useful design for small-scale experimental 
social innovation when a control group is not available. 


Strengths and Limitations Time-series designs are practical. They also afford 
understanding of change over time in a specific context, such as one community, 
while standardizing measurement and minimizing extraneous confounds. 

However, a time-series design with one group is still open to a number of 
external confounds (Linney & Reppucci, 1982). These include seasonal or cycli- 
cal fluctuations in the variables measured. An example is that the number of col- 
lege students who seek counseling rises as final exams approach. If seeking 
counseling is used as a dependent variable in a time-series study, researchers 
must take this seasonal rise into account. A further confound concerns historical 
events that affect the variables measured. An example is negative national public- 
ity about tobacco use at the same time as implementation of a local anti-tobacco 
prevention program for youth. If youth tobacco use drops, the publicity may 
have been the real cause, not the local prevention program. Finally, findings 
from a single case or community, even over a long time period, may not gener- 
alize to other communities. 

A key issue for time-series designs is the number and timing of measure- 
ments in the baseline and experimental periods (Linney & Reppucci, 1982). 
Social innovations may have gradual or delayed effects difficult to detect in a 
short time-series design. Seasonal or cyclical fluctuations (confounds) in the 
dependent variable may be detected if the time series is long enough. 


Multiple-Baseline Designs ‘This is a form of interrupted times-series design 
that reduces the problems of external confounds and generalizability. Think of 
this design as a set of time-series studies, each conducted in a different commu- 
nity and compared to each other. The experimental social innovation is imple- 
mented at a different time in each community so effects of an external historical 
factor (happening at the same time for all communities, such as national publicity 
about tobacco use) will not be confounded with the innovation. If measures of 
the dependent variable show a change soon after the implementation of the 
innovation, at a different date in each community, confidence can be stronger 
that the innovation caused this effect. This also provides some evidence of gen- 
eralizability. In effect, the design tests whether findings from one community can 
be replicated in other communities within a single study (Biglan, Ary, Koehn 
et al., 1996; Watson-Thompson, Fawcett, & Schultz, 2008). 

The multiple-baseline design combines the strengths of the interrupted 
time-series and nonequivalent comparison group designs. However, the multiple 
communities studied are still nonequivalent (assignment of individuals to them is 
not random), and differences among them still exist that complicate interpreta- 
tion. However, it is a very useful way to combine repeated measurement, con- 
textual study of a single community, and replication across communities. 
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A Community-Level Multiple-Baseline Study Can a community interven- 
tion emphasizing positive reinforcement reduce tobacco sales to youth in 
multiple communities? Anthony Biglan and colleagues addressed this question. 
They studied whole localities, using multiple-baseline, time-series methods 
(Biglan et al., 1996). They analyzed the antecedents and consequences of illegal 
sales of tobacco products to youth by retail merchants, devised an intervention, 
and evaluated its effectiveness in a multiple-baseline design in localities in rural 
Oregon. 

In each town, the research team and local community members organized 
a proclamation by community leaders opposing tobacco sales to minors. Com- 
munity members then visited each merchant to remind them of the proclama- 
tion and to give the merchant a description of the law and signs about it for 
posting. A key element was intervention visits to merchants by teen volunteers 
seeking to purchase tobacco products. If the clerk asked for identification or 
refused to sell, the volunteer handed the clerk a thank-you letter and a gift 
certificate donated by a local business (positive reinforcement). If the clerk 
was willing to sell, the volunteer declined to buy and gave the clerk a reminder 
statement about the law and proclamation. The researchers periodically pro- 
vided feedback to merchants about their clerks’ behavior in general (but not 
about individual clerks). In addition, in newspaper articles, ads, and circulars, 
community members publicly praised clerks and stores who had refused to 
sell (again providing reinforcement). 

Measurement of intervention effectiveness was conducted with assessment 
visits to stores by teens seeking to purchase tobacco. These measurement visits 
were separate from the intervention visits and did not provide reinforcement of 
refusals to sell or reminders of the law. Teens simply asked to buy tobacco and 
then declined to buy if a clerk was willing to sell. Over 200 volunteer youth— 
males and females, aged 14-17—participated as testers. Attempts to buy were 
balanced by gender. 

Researchers measured the effectiveness of the intervention by locality, not 
by individual store, because they had implemented a community intervention. 
The dependent variable was the proportion of stores in a community willing 
to sell tobacco to youth in assessment visits by youth. The researchers studied 
four small towns; all had fewer than 6,000 residents, mostly European 
American. 

Biglan et al. collected baseline assessments in each community before imple- 
menting the intervention and then compared those data to similar assessments 
during and after the intervention. They conducted up to 16 assessment periods 
in each town. They used multiple-baseline techniques by conducting the inter- 
vention at one time in two communities and later in the other two. 

In two communities, Willamina and Prineville, clerks’ willingness to sell 
during assessment visits clearly decreased following the intervention. These dif- 
ferences were statistically significant. The intervention occurred at different times 
in these two communities, indicating that the intervention, not an extraneous 
factor, caused the reduction. In Sutherlin, a third town, willingness to sell 
decreased but not immediately after the intervention began. In Creswell, the 
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fourth town, baseline willingness to sell was somewhat lower than elsewhere, 
and the intervention did not make a significant difference. Unknown local com- 
munity factors influenced the intervention’s effectiveness. 

The generalizability of these findings may be limited because the sample 
was only a small number of relatively similar localities. In addition, it is not 
clear which element of the intervention accounted for its success (e.g., commu- 
nity proclamation, reinforcement of clerk refusals to sell, feedback to mer- 
chants, or the combination of these). Yet the intervention package, in most 
communities, was effective in reducing retail clerks’ willingness to sell tobacco 
to youth. Biglan et al. noted that preventing sales in one community does not 
necessarily mean youth will not use tobacco, because they may obtain it from 
adults or in other communities. However, both behavioral analysis and com- 
mon sense suggest that the more difficult it is to obtain tobacco, the less likely 
that youth will begin to use it. 


INTEGRATING QUALITATIVE 
AND QUANTITATIVE METHODS 


Qualitative and quantitative methods can be used in a single study to offer the advan- 
tages of both perspectives and overcome the limitations of each (Lipsey & Cordray, 
2000; Maton, 1993). We next discuss three examples that illustrate the benefits of 
multiple methods to study communities, interventions, and social change. 


Combining Participatory Methods and GIS Mapping 
to Understand Community 


Researchers combined ethnographic, participatory, and GIS methods as part of a 
randomized controlled study on the effectiveness of community-based HIV 
awareness and prevention strategies within 48 communities in Zimbabwe, 
Tanzania, South Africa, and Thailand (Chirowodza, van Rooyen, Joseph, Sikotoyi, 
Richter, & Coates, 2009). Prior to intervention in each of the communities, the 
multilingual and transnational team of researchers needed to work with members of 
each of the communities to identify 1) community boundaries, 2) how the commu- 
nity was defined socially and geographically, 3) where to deliver services, and 4) indi- 
viduals, groups, and community networks with whom to partner in delivering 
services. GIS technologies were used to generate maps of the geographic area and rel- 
evant community sites. Yet, in order to identify and define community resources, 
ethnographic and participatory methods were needed to complement and extend 
the GIS technologies. 

For example, participatory mapping and transect walks were used in a rural 
community in South Africa so community members could describe the commu- 
nity as they experienced it. Facilitators worked with community teams to create 
maps, usually on the ground outdoors with natural materials, such as sticks, 
leaves, and stones. Community members identified such features as community 
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landmarks, infrastructure, transport routes, places for livelihood and dwelling, 
and boundaries. Maps were transferred to charts by community members for 
record keeping. Transect walks were then conducted with community members 
serving as guides to explore key community networks and resources in greater 
detail. 

The participatory process complemented and challenged quantitative descrip- 
tions generated by outsiders. Multiple methods illuminated key differences 
between the mental maps of communities, maps generated by government surveys, 
and census data. A multimethod approach more effectively named community 
boundaries, challenges, strengths, and resources than any one research method 
alone. 


A Mixed-Method Evaluation of Peer Support 
for Early Adolescents 


Louise Ellis, Herbert Marsh, and Rhonda Craven (2009) integrated quantitative 
and qualitative methods to evaluate a peer support program in Australia for 
schoolchildren making the transition to adolescence and high school. The peer 
support program is one that was widely implemented in Australia, with over 
1,600 schools adopting the program in New South Wales (including the metro- 
politan region of Sydney). The program was offered as a set of 12 once-a-week 
sessions in which high school seniors (who received initial and ongoing training 
and support) worked with small groups of seventh grade students. The groups 
discussed and practiced goal setting, decision making, problem solving, and 
developing support networks. 

The quantitative component of the evaluation included a sample of 930 stu- 
dents from three high schools. In the first year of the longitudinal study, all sev- 
enth grade students were assigned to the within-school, baseline control group. 
Researchers collected data at three points from the beginning to the end of the 
school year. In the second year, new seventh grade students from the same three 
schools participated in the peer support program. As with the control group, data 
was collected at three points from the beginning to the end of the school year. 
Surveys measured the students’ self-concept (e.g., physical abilities, relationships, 
and academic abilities), personal effectiveness (e.g., self-confidence and leader- 
ship), coping, and perceptions of bullying. 

Results for the experimental group were compared with the control group 
and with the experimental group’s own baseline data. Multilevel path analysis 
indicated that the program enhanced psychological well-being and adjustment 
and that some benefits emerged after time elapsed at the end of the program 
and were stronger over time. Researchers found this “sleeper effect” surprising, 
given the steady loss of benefits once many interventions have concluded. 

The qualitative component, designed to privilege the personal perspectives 
of participants, included open-ended questionnaires and focus groups with 
seventh-grade student and peer support leaders. Content analysis showed themes 
that were not fully named or examined in the researcher-designed surveys. For 
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example, the strongest finding that emerged was that the program helped 
strengthen student connectedness and understanding of others. Students also 
emphasized how the program helped them deal with difficult situations and fos- 
tered a sense of possibility for their own futures. Mixed methods strengthened 
the study, providing complementary evidence and allowing for participants’ 
voices to be included. 


Participatory Action Research on the Impact of 
Mental Health Consumer-Run Organizations 


Researchers in Ontario, Canada (Janzen, Nelson, Hausfather, & Ochocka, 
2007), worked with stakeholders to conduct a mixed method, participatory 
action research project focusing on consumer-run mental health organizations 
that offered mutual support but also advocated for social change. The organiza- 
tions, called Consumer/Survivor Initiatives (CSIs) in Ontario, focused on 
multiple levels in their work for systems change. They worked to impact local 
services (e.g., mental health and health services, planning bodies), policy (e.g., 
provincial ministry of health, mental health umbrella organizations), and society 
(e.g., public, media, educational institutions). The purpose of the research proj- 
ect was to assess the kinds of work that CSIs in Ontario were doing and to 
evaluate changes in local services, policies, and society due to the work of 
the CSIs. 

The participatory action research approach included a number of compo- 
nents. CSI members were included in developing the study proposal. Fourteen 
CSI members were hired, trained, and supported as co-researchers. A stake- 
holder steering committee was formed and guided each step of the study. 
The research team also provided ongoing feedback to CSIs in popular, accessi- 
ble formats. 

The evaluators used quantitative and qualitative components to achieve 
triangulation of findings. They used quantitative methods to get at breadth 
and causal impacts. They developed a tracking tool—a spreadsheet that logged 
all the systems-level activities and outcomes of the CSIs over a 25-month 
period. Researchers found a total of 665 events over the 25 months of the 
study, and the most frequently used strategy for social change was community 
planning—ahead of public education, political advocacy, and action research 
strategies. 

The research team utilized qualitative methods to get in-depth insights into 
the experiences of CSI members and organizations as a whole. These methods 
included key informant interviews and focus groups. These methods proved 
more effective for pinpointing outcomes of CSI social change activities, such as 
successfully advocating for increased subsidized housing units and hiring peer 
support workers in a local hospital. 

Interestingly, the participatory component of the evaluation became an 
intervention in itself, as those involved in the research had the opportunity to 
engage in regular reflection on systems change. The CSI researchers and steering 
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committee developed a common language for talking about the important work 
they were doing. Their reflexivity helped them think about how they could be 
more strategic and collaborative in the future. For example, the steering commit- 
tee developed a 20-minute professionally produced DVD for CSIs to use in 
advocacy, education, and planning. They also held a series of regional workshops 
with CSIs to explore further action together. Participatory processes and mixed 
methods helped to capture the impact of the CSIs but also extended their 
impact. 


CONCLUSION 


Table 4.1 summarizes the distinctive features, strengths, and limitations of the 
qualitative and quantitative methods described in this chapter. That summary is 
simplified to save space, so remember that each set of methods has nuances and 
can be applied in many ways. There is plenty of room for creative imagination in 
designing community research. 

Six themes run through this chapter. First, qualitative and quantitative 
methods tap different sources of knowledge and complement each other. As 
you probably noticed, the limitations of one are often the strengths of the 
other. No single approach provides a royal road to knowledge. A second 
theme is that much can be gained by integrating qualitative and quantitative 
approaches in one study to provide differing perspectives. Third, a longitudinal 
perspective often enhances community research. Studying changes over time 
reveals the workings of communities in ways not available in cross-sectional 
analysis. 

Fourth, both qualitative and quantitative approaches can be used within a 
participatory-collaborative partnership with community members. Many studies 
we have described embody this theme. Fifth, no one method is best for every 
research question. Community researchers would be wise to respect and know 
how to use both qualitative and quantitative methods. Ideally, the nature of the 
research question to be studied would play an important role in choosing meth- 
ods. Realistically, every community researcher cannot be equally competent 
with qualitative and quantitative methods; some specialization is to be expected. 
Yet the student of community psychology needs to be familiar with both 
approaches to knowing. The sixth and overarching theme is that community 
psychology as a field is best served by a diversity of forms of knowledge and 
methods of research. 

It is important to think of our two research chapters as a unit. Chapter 3 
concerned the importance of social values in community research, of participa- 
tory, collaborative research in partnership with community members, and of sen- 
sitivity to cultural and social contexts and multiple ecological levels. Chapter 4 
illustrates specific methods for conducting community research along those lines, 
to provide knowledge useful to a community and to the world beyond it. 


TABLE 4.1 
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Method 


Distinctive Features 


Strengths 


Limitations 


Qualitative Methods 


Participant observation 


Qualitative interviewing 
of individuals 


Focus group interviewing 


Case studies 


Quantitative Methods 


Quantitative description 


Randomized field 
experiments 


Nonequivalent 
comparison group 
designs 


Interrupted time-series 
designs 


Researcher “joins” 
community or setting 
as a member, records 
personal experiences 
and observations 


Collaborative approach, 
open-ended questioning 
to elicit participant’ under- 
standings in her or his own 
words, intensive study of 
small sample 


Similar to qualitative inter- 
views, but conducted with 
a group to elicit shared 
views 


Study of single individual, 
organization or community 
over time (can use qualita- 
tive and quantitative 
methods) 


Measurement and statistical 
analysis of standardized 
data from large samples, 
without experimental 
intervention 


Evaluation of social innova- 
tion, random assignment 
to experimental and 
control conditions 


Similar to field experiments, 
without random assign- 
ment to conditions 


Longitudinal measurement 
of one or more settings 
before and after interven- 
tion; may use multiple- 
baseline design 


Maximum relationship with 
community, thick description, 
contextual understanding 


Strong relationship with 
participants, thick descrip- 
tion, contextual understand- 
ing, flexible exploration of 
topics, more standardized 
than participant 
observation 


Similar to qualitative inter- 
views but allows group dis- 
cussion, especially useful 
for cultural understanding 


Understanding setting in 
depth, understanding 
changes over time, thick 
description, contextual 
understanding 


Standardized methods, 
generalizability, study 
of variables that cannot 
be experimentally 
manipulated 


Standardized methods; 
control of confounding 
factors, understanding 
of cause and effect 


Standardized methods, 
some control of 
confounds, practicality 


Measurement in 
context, practicality, 
longitudinal 
perspective 


Generalizability limited; sam- 
pling and data collection not 
standardized, researcher influ- 
ences setting studied, potential 
role conflict 


Generalizability limited, less 
standardized than quantitative 
methods, interpretation may 
create role conflict 


Similar to qualitative interviews, 
except less depth of under- 
standing of individual 


Generalizability limited; less 
standardized than quantitative 
methods, limitations of archival 
data, interpretation may create 
role conflict 


Reliance on prior knowledge, 
often decontextualized, limited 
understanding of cause and 
effect; epidemiology focuses 
on disorder 


Reliance on prior knowledge, 
difficulty in obtaining control 
groups in community settings, 
generalizability limited 


Reliance on prior knowledge, 
less control of confounds than 
randomized experiments, 
generalizability limited 


Reliance on prior knowledge, 
less control of confounds than 
randomized experiments, gen- 
eralizability limited (multiple- 
baseline better) 
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CHAPTER SUMMARY 


Community research methods can be divided into qualitative and quantita- 
tive methods, largely on the basis of whether the data studied are in 
verbal or numerical form. Each method has characteristic strengths and 
limitations. Qualitative methods often provide knowledge of what a 
psychological or community phenomenon means to those who experi- 
ence it. Quantitative methods often provide knowledge useful in making 
statistical comparisons and testing the effectiveness of social innovations 
or programs. 


Qualitative methods have a long history in psychology. In this chapter, we 
described 10 common features of these methods. They usually involve 
intensive study of a small sample. The goal is to understand contextual mean- 
ing for the research participants, in their own terms, through a personal 
participant-researcher relationship. The researcher uses open-ended questions and 
listens carefully to participants’ language to generate thick description of parti- 
cipants’ experiences. Data are usually words. Data analysis often involves 
interpretation of themes or categories in participant responses, often refined 
through checking of interpretations with participants. Multiple interpreta- 
tions are acceptable. Stein and Mankowski described four acts of qualitative 
research: asking, witnessing, interpreting, and knowing. 


We discussed four qualitative methods: participant observation, qualitative inter- 
viewing (of individuals), focus group interviewing, and case studies. Qualitative 
methods often tap shared narratives and personal stories of individuals. Quali- 
tative methods address reliability, validity, and generalizability differently 
than quantitative methods. Validity for qualitative methods often concerns 
triangulation, verisimilitude, and reflexivity. 


Quantitative research emphasizes measurement, comparisons, cause-effect rela- 
tionships, generalization across multiple contexts, and often experimenta- 
tion. Data are numbers. Standardized measurements with established 
reliability and validity are preferred. Statistical analysis is the dominant 
method of analysis. 


Quantitative description includes a variety of methods involving measure- 
ment but not experimental manipulation of variables (e.g., community sur- 
veys, epidemiology, and use of geographical information systems). While 
correlation is not causation, description can sometimes be used for conclu- 
sions about causes. In epidemiology, important concepts include incidence, 
prevalence, risk factor, and protective factor. 


In community research, an important use of experimental methods is exper- 
imental social innovation, in which social innovations are tested for effective- 
ness. Methods include randomized field experiments, nonequivalent comparison 
group designs, and interrupted time-series designs, the latter sometimes in a 
multiple-baseline format. 
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7. Qualitative and quantitative methods can be integrated in a single study or in 
multiple related studies to offer the advantages of both approaches. 


8. Table 4.1 summarizes the distinctive features, strengths, and limitations of 
eight specific qualitative and quantitative methods often used in community 
research. Six themes of this chapter are summarized in the “Conclusions” 
section. 
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This chapter is the first of four chapters that present longer discussions of key 
concepts in community psychology. All concern understanding the links between 
contexts and individuals. In this chapter, we cover major ways of understanding 
environments and individuals’ functioning within environments. Chapter 6 will 
cover concepts of community, Chapter 7 discusses ways of understanding human 
diversity, and Chapter 8 provides a contextual perspective on stress and coping. 


OPENING EXERCISE 


In everyday experience, we often talk about places where we feel comfortable, 
where we feel more stressed, or where we do not fit in. These might be work- 
places, schools, a group of friends, or a neighborhood. Often, we do not fully 
realize how much these places can affect us until we notice feeling uncomfortable. 
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Like a fish swimming in water, we take the contexts of our lives for granted. As 
we discussed in Chapter 1, we tend to minimize contextual factors and overlook 
ecological levels of analysis. Community psychologists try to understand the 
importance of contexts for people’s lives and work to change the environments 
to be more supportive. 

Most of us tend to notice aspects of environments most clearly when we are 
new to a setting. Take a moment to remember your first visit to the college or 
university you now attend. What do you recall about the college as a setting— 
about its atmosphere and its “feel” for you as an individual? Did you sense that 
people like you live, study, or work here or did you feel different in some 
important way? Think about how and where you carry out tasks of student 
life. On your campus, where is a place you like to socialize? A quiet place to 
study? A place and person you would seek for help with a personal problem? 

Now take a longer view. How has this college environment affected you as 
an individual? Have you changed since you started or returned to college? How 
have your experiences in this environment shaped your learning, personal devel- 
opment, friendships, vocational plans, and personal well-being? How would you 
be different if you studied on a different campus? 

These questions reflect the concepts community psychologists and others have 
developed to understand the interactions between persons and environments in 
everyday life, such as adjusting to college. This study of persons in ecological con- 
text has been a central theme for community psychology. At the 1965 Swampscott 
conference that organized community psychology in the United States, partici- 
pants identified a central focus for the new field: “the reciprocal relationships 
between individuals and social systems” (Bennett et al., 1966, p. 7). 

An interest in understanding environmental influences on individuals is 
common among many disciplines, including anthropology, public health, social 
work, and sociology. For over a century, ecological context has been implicitly 
recognized as important for understanding human behavior. At the turn of the 
20th century, Lightner Witmer and the staff of the early child development 
clinics did their work in the settings where children lived and went to school 
and made changes in those settings to help children learn. The Chicago School 
of sociology documented the importance of neighborhood and city environ- 
ments for personal life (e.g., Park, 1952). Social psychologist Kurt Lewin argued 
that behavior is a function of person and environment (Lewin, 1935). Theories of 
personality proposed by Murray (1938), Rotter (1954), and Bandura (1986) 
emphasized the interaction of person and situation, although applications of 
their concepts focused on individuals. Even scientists studying genetic contribu- 
tions to behavior argue that is important to understand how environments inter- 
act with individual factors (Rutter, Moffat, & Caspi, 2006). However, the 
specific ways that contexts and individuals interact are not well understood. 
Psychology has focused on individual variables, devoting much less attention to 
environmental factors. Other disciplines have focused on understanding variables 
related to the environment but have not understood well how they link to pro- 
cesses that affect individuals. As a linking science, community psychology seeks 
to understand environmental factors and their connections to well-being. 


UNDERSTANDING INDIVIDUALS WITHIN ENVIRONMENTS 


In this chapter, we examine major approaches used in community psychology 
for understanding ecological context. Second, we illustrate how understanding 
contexts can inform research and action regarding the interplay of neighborhood, 
family, and personal life. Finally, we highlight two exemplary community 
programs that changed ecological contexts to improve the well-being of indivi- 
duals and families. 


CONCEPTUAL MODELS OF ECOLOGICAL CONTEXT 


To understand interactions between environment and individuals, community 
psychologists typically focus on specific contexts where people interact and expe- 
rience everyday life. In research terms, the unit of analysis is conceptualized as an 
environmental setting. The settings of interest might be physical (e.g., a school) or 
social (e.g., a team) and can be nested within levels of analysis (e.g., microsystem, 
organizational, or locality). As you read about these six models for understanding 
ecological context and how context factors can affect individuals, note how each 
model conceptualizes environmental settings, and keep in mind the levels of 
analysis that we introduced in Chapter 1. Some of the models can be used at 
multiple levels; others fit one or two levels best. 


Four Ecological Principles 


Community psychology’s foundational framework for understanding context 
uses ecological metaphors to examine social environments and their physical 
settings. Adapting concepts from the biological field of ecology, James Kelly, 
Edison Trickett, and colleagues proposed four key ecological principles in under- 
standing human environments: interdependence, cycling of resources, adaptation, and 
succession (Kelly, 1966, 1979a; Trickett, 1984; Trickett, Barone, & Watts, 2000; 
Trickett, Kelly, & Todd, 1972). These are principles about characteristics of 
settings, not of individuals. For example, workplaces differ in the extent of inter- 
dependence among workers, in what resources are exchanged, and in what pro- 
cesses are needed to adapt to the setting. Of course, these factors can influence 
individual life greatly in schools, families, workplaces, and other settings. This 
framework guides where and how to observe environments. Let us look at 
these principles in greater detail. 


Interdependence As with biological ecosystems, any social system has multiple 
related parts and multiple relationships with other systems. Changes in one of 
these parts can affect the others; they are interdependent (Trickett, Kelly, & 
Todd, 1972). For a public school, interdependent components include students, 
teachers, administrators, secretaries, janitors and other staff, parents, board mem- 
bers, and district taxpayers. Actions or problems of any of these groups can affect 
everyone else. State and national governments and local and international econ- 
omies can also affect local schooling. 
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Consider the ecology of a family as another example. If one family member 
gets the flu, everyone else is affected in one way or another. If a young child is 
sick, an older member of the family will likely miss work or school to stay at 
home with the sick child. Others in the family may also become ill. If the pri- 
mary caregiver gets the flu, meal preparation, washing, transportation, and a host 
of other daily operations for every other member of the family are affected. The 
change may be temporary, with the family system returning to its previous state 
after a few days. Other changes may last longer, such as having an ailing grand- 
parent join the household. 

A corollary of the principle of interdependence is that any change in a sys- 
tem will have multiple consequences—some of them unanticipated and perhaps 
unwanted. Similarly, change efforts within a system may be thwarted because 
concerns of interdependent components of the system were not addressed. For 
instance, a teacher may introduce cooperative learning techniques in a classroom, 
only to face resistance from students, principals, parents, or other teachers if the 
wider culture strongly endorses individual competition in education. 


Cycling of Resources The second ecological principle is closely related to 
interdependence. It specifies that any system can be understood by examining 
how resources are used, distributed, conserved, and transformed (Trickett, 
Kelly, & Todd, 1972). Community psychologists are also interested in how set- 
tings’ members define and exchange resources. Personal resources include individ- 
ual talents, knowledge, experiences, strengths, or other qualities that can address 
challenges in a setting. Social resources occur in relationships among members of 
the setting, including shared beliefs, values, formal rules, informal norms, group 
events, and shared sense of community. Even physical aspects of a setting are 
resources: a library with rooms for group study, quiet nooks for individual 
study, and a place to take a break. From an ecological perspective, social settings 
have many more resources than are commonly recognized. Community psy- 
chologists can help to define and utilize resources that have been overlooked 
(e.g., students at a school for an antibullying program). 

What resources are important for a family? Time, nurturance, attention, 
emotional support, and money are some examples. By examining the availability 
and use of resources, one can begin to characterize family priorities and connec- 
tions. You may not recognize how a family member can be a resource until you 
encounter a stressful life event that he or she has lived through and can advise 
you about. Similarly, a quiet person who understands others well is a valuable 
resource for a group but may be overlooked among more outspoken members. 
An implication of Kelly’s approach is to search any environment (family, organi- 
zation, or neighborhood) for resources (tangible or intangible) that can contrib- 
ute to individual or system well-being. 

Stack’s (1974) classic study of a low-income African American community 
highlighted the importance of understanding patterns of resource sharing. In The 
Flats (a public housing community with limited financial resources), residents 
shared furniture, child care, food stamps, and money beyond their own families. 
For example, a member of the community loaned furniture to a neighbor for an 
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extended period of time, and that neighbor had previously cared for her child 
while she was looking for work out of town. To an outsider without an ecological 
perspective, this exchange of resources may seem risky for families with little 
money, but it made sense to those within the system. However, by examining 
patterns of resource use within this community, it was recognized that resources 
were allocated to those who needed them; today’s provider may be tomorrow’s 
recipient. Stack’s detailed study documented the value of an ecological perspective 
in recognizing the interdependence of the community members and their cycling 
of resources. 


Adaptation The third ecological principle concerns the transactions between 
person and environment. This is a two-way process; individuals cope with the 
constraints or demands of an environment, and environments adapt to their 
members (Trickett et al., 1972). For example, recall how you adapted to the 
demands of your first job. To adapt, you probably learned new skills without 
losing your unique identity. Some jobs require changes in appearance, changes 
in relating to people, or changes in schedules. Environments also adapt to their 
members. Think about the changes in a family triggered by such events as the 
birth of a child, a parent starting a new job, or children moving away from 
home. At a higher level of analysis, an organization that does not respond to 
the needs of its members will find it difficult to retain member involvement or 
attract new members. For individuals and social systems to survive, they need to 
adapt to each other (Kelly et al., 2000). 

Social settings also adapt to the larger environments in which they are nested 
(Kelly et al., 2000). Por instance a local school system adapts yearly to changes in 
the requirements and funding of local, state, and national government as well as 
to changes in the student makeup of the schools. Changes in technology, the 
economy, and cultural ideas about education also affect local schools. 

A further implication of the adaptation principle is that every environment 
demands different skills. Skills students need are somewhat different from those for 
factory workers or homemakers or police officers. For example, consider the role of 
neighborhood contexts in parenting. Effective parenting in dangerous neighbor- 
hoods is more directive, setting more rules and firmer limits, than effective parenting 
in safer neighborhoods (Gonzales, Cauce, Friedman, & Mason, 1996). 


Succession Settings and social systems change over time. Interdependence, 
resource cycling, and adaptation must be understood in that perspective (Trickett 
et al., 1972). This principle applies to families, organizations, and communities. 
How many times have you heard that “you have to work at keeping a relation- 
ship healthy”? Over time, patterns of partner interdependence, the cycling of 
resources, such as emotional support, and the adaptation of each partner to the 
other can change without their noticing. The nature of the relationship changes 
over time. With successful adaptation and cycling of resources, the relationship 
continues and may deepen. If adaptation is difficult over time or needed 
resources are not available or utilized, perhaps partners drift apart. You can see 
succession in these relationship “settings” when there is a divorce, at the start of 
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new relationships, and when children make decisions about their life commit- 
ments based on their parents’ experiences. 

An implication of understanding succession in settings is that psychologists 
need to understand a system’s history before they plan an intervention in that 
system. In trying to make a neighborhood a safer place, what have people tried 
to do in the past? What worked? How did the problems develop? Psychologists 
should also carefully consider the likely consequences of the intervention, includ- 
ing possible unintended consequences. How can the community continue the 
intervention after the formal involvement of the psychologist ends? We discuss 
these considerations more in the prevention and promotion chapters (9 and 10). 

The tremendous growth of mutual help (self-help) groups in responding to 
personal needs since the 1970s illustrates these ecological principles. Mutual help 
has become an important element in mental health care, largely without professional 
planning or intervention. Mutual help organizations have been recognized for their 
contributions addressing addictions, violence against women, and coping with 
chronic illnesses. Their primary purpose is to strengthen individual adaptation of 
members and to create a setting where members can have their needs met. Interde- 
pendence is encouraged, often including individual contacts outside the group 
meetings. Social support, information, and other resources are exchanged. The 
members who have gone through the same experiences themselves are resources 
for each other that are often overlooked by helping professionals. Persons who 
often think of themselves as needing resources can have the uplifting experience of 
providing resources to others. The way that a local self-help group maintains itself— 
especially after its founders move on—is a matter of succession. We discuss mutual 
help in greater detail in Chapter 8. 


Contributions of This Approach These four ecological principles provide 
distinctive, useful concepts for describing the dynamics of social environments. 
They address aspects not emphasized in other approaches to understanding 
context (e.g., interdependence and succession). Kelly et al. (2000) argued that 
ecological concepts can guide the development of preventive interventions in 
community settings. Furthermore, Kelly, Trickett, and associates (e.g., Kelly, 
1979; Tandon et al., 1998; Vincent & Trickett, 1983) have applied the ecologi- 
cal principles to the conduct of research and psychological intervention in the 
community. An ecological approach to research emphasizes establishing an inter- 
dependent relationship between researchers and host community, identifying and 
cultivating community members who can be resources for the research, and 
anticipating unintended effects of research or intervention. The writings of 
Kelly and associates eloquently express values of genuine interdependence with 
community members and appreciation of community resources. This perspective 
underlies many of the aims of community research we discussed in Chapter 3. 


Social Climate Dimensions 


A second major framework for understanding environments emphasizes how 
people experience and understand settings. Rudolf Moos and colleague argued 
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that many psychological effects of environments are best assessed in terms of per- 
sons’ perceptions of the environment and the meaning people attach to it (e.g., 
Moos, 1973, 2003). Moos and colleagues developed a social climate approach to 
assess shared perceptions of a setting among its members and have created several 
scales to measure social climate in settings (e.g., Moos, 1973, 1994, 2002). Per- 
ceptions of social climates can affect social relationships and organizational func- 
tioning. Studying social climates of settings has been important for understanding 
how individuals cope and identifying which aspects of settings can help promote 
well-being (Holahan, Moos, & Bonin, 1997; Moos & Holahan, 2003). The 
social climate approach to understanding environments is based on three primary 
dimensions that can characterize any setting: how they organize social relation- 
ships, how they encourage personal development, and their focus on maintenance 
or change in the setting (Moos, 1994). 


Relationships This dimension of settings concerns mutual supportiveness, 
involvement, and cohesion of its members (Moos, 2002). The social climate 
approach looks for evidence of relationship qualities in each setting. For example, 
the Classroom Environment Scale, which measures high school classroom envir- 
onments, contains subscales on the extent to which students are involved in and 
participate in class, the extent of affiliation or friendship they report among class- 
mates, and the amount of support they perceive from the teacher (Moos & 
Trickett, 1987). The Family Environment Scale (Moos & Moos, 1986) includes 
subscales on how cohesive and how expressive the members perceive their fam- 
ily to be and the extent of conflict they percetve. Coworker cohesion and super- 
visor support can be measured in work settings (Moos, 2002). These constructs 
are conceptually related to Kelly’s principles of interdependence and cycling of 
resources just discussed. 


Personal Development This dimension of settings concerns whether individ- 
ual autonomy, growth, and skill development are fostered in the settings (Moos, 
2002). For example, the Ward Assessment Scale (Moos, 1974) includes a subscale 
about how much a psychiatric treatment ward focuses on helping patients address 
their particular health needs. The Classroom Environment Scale contains a sub- 
scale on competition among students (Moos & Trickett, 1987). The Family 
Environment Scale (Moos & Moos, 1986) includes subscales concerning the 
independence accorded individual family members and the family’s emphasis on 
achievement, intellectual-cultural pursuits, recreation, and moral-religious con- 
cerns. In work settings, worker autonomy and pressure on workers are measured 
(Moos, 2002). These environmental demands are related to Kelly’s principle of 
adaptation. 


System Maintenance and Change ‘This dimension of settings concerns set- 
tings’ emphasis on order, clarity of rules and expectations, and control of behav- 
ior (Moos, 2002). The Classroom Environment Scale contains subscales 
concerning the extent to which class activities are organized and orderly, the 
clarity of rules, the strictness of the teacher, and the extent to which innovative 
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activities and thinking are welcomed (Moos & Trickett, 1987). The Ward 
Assessment Scale (Moos, 1974) examines who makes decisions in the health 
care unit and whether rules are explicit. The Family Environment Scale (Moos 
& Moos, 1986) includes scales on the extent of control exerted by parents. In 
work settings, such variables as managerial control and encouragement of inno- 
vation are measured (Moos, 2002). These are conceptually related to adaptation 
and succession in Kelly’s framework. 

The social climate approach assumes that settings will vary on how much 
they emphasize relationships, personal growth of setting members, or mainte- 
nance in setting practices. Persons in a setting complete surveys to report their 
perception of these dimensions of that setting. Their responses are aggregated 
to form a profile of the shared perceptions of this particular environment 
(Moos, 1994, 2002). Furthermore, patterns of responses across the three dimen- 
sions can be compared among setting members and between different settings. 


Use of Social Climate in Research and Community Practice 


Social climate approaches have been used for research on settings at the micro- 
system and organizational levels of analysis, including workplaces, university resi- 
dence halls, psychiatric inpatient settings, correctional settings, supported 
community living facilities, military units, and classrooms (Moos, 1994). Social 
climate scales can be useful in consultation and program development (Moos, 
1984). A consultant may compare the perceptions of different stakeholders in a 
setting, such as teachers and students completing the Classroom Environment 
Scale. Differences in perceptions and common views can be used to start a dis- 
cussion about how to improve a classroom or school. Similarly, a consultant may 
have setting members complete two forms of a social climate scale: the Real 
Form to report current setting functioning and the Ideal Form to report how 
they desire the setting to be. The consultant then presents the aggregated group 
scores on both forms, and the group discusses how to change the environment to 
become more like the shared ideal profile. 

Social climate scores have been statistically related to measures of individual 
well-being, such as job satisfaction and psychological adjustment (Repetti & 
Cosmas, 1991). For instance, high school classrooms that emphasize competition 
and teacher control but not teacher support and student involvement have greater 
absenteeism (Moos, 1984). Juvenile delinquency treatment programs higher on 
support, autonomy, and clarity of expectations have lower rates of recidivism 
(Moos, 1975). Treatment settings perceived as less supportive by clients and/or 
staff and that lack clear rules and procedures have higher dropout rates (Moos, 
1984). Of course, these are generalizations across many settings; for example, social 
climate scales also can be used to study a particular juvenile treatment program. 

Generalizing across many studies and settings, Moos (2003) identified three 
general themes of how understanding social climates can improve well-being. 
First, a setting that emphasizes a balance of personal relationships, personal devel- 
opment, and setting organization often promotes setting performance, individual 
performance, and individual well-being. Second, highly structured settings and 
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communities often promote cohesion but can foster conformity and inhibit 
minority views and personal growth. Third, the quality of personal relationships 
often affects how much long-term influence that a setting has on individuals. 


Contributions and Limitations of This Approach Social climate scales mea- 
sure important aspects of settings, such as supportiveness, clarity of expectations, 
and individual growth. Social climates influence important individual outcomes. 
They connect subjective perceptions with setting characteristics in a way that 
other approaches do not. The conceptual value and ease of use of social climate 
scales has fostered research and practical applications in a variety of settings, gen- 
erating a rich literature of empirical findings. 

The chief limitation of the social climate scale approach to understanding 
environments is that individuals or subgroups within the setting may see its social 
climate differently. For example, Raviv, Raviv, and Reisel (1990) reported differ- 
ences in levels of satisfaction between teachers and students in the same classroom. 
Trickett, Trickett, Castro, and Schaffner (1982) found differences between students 
and independent observers in rating the qualities of schools. These discrepancies 
suggest social climate measures are influenced by one’s personality or social role 
in the setting, not just by the setting’s overall characteristics. For example, if the 
mean score (for a sample of setting members) is midway on a social climate scale 
(e.g., supportiveness), it could mean at least two things. It may indicate unanimous 
perceptions of medium supportiveness or it may reflect two polarized camps of 
setting members—with one group perceiving a very supportive setting, while the 
other perceives a very unsupportive setting. For example, the same environment 
may generate quite different perceptions among women and men. Thus, social 
climate scores should be examined carefully for variation among individuals or 
subgroups in the setting (Moos, 2003; Shinn, 1990). 


Social Regularities 


Settings typically create predictable relationships among their members, and 
those qualities persist over time regardless of the individuals involved. Edward 
Seidman (1988, 1990) proposed that settings be understood in terms of these 
social regularities, defined as the routine patterns of social relations among the ele- 
ments (e.g., persons) within a setting (Seidman, 1988, pp. 9-10). Seidman’s focus 
is not on individual personalities but on relationships between individuals. The 
patterns of social relationships in communities can affect distribution of resources, 
access to opportunities, and authority to address social issues. 

Think back over your schooling for a moment. Who asks most of the 
questions in the school or college classroom? If your answer is the teacher, you 
have noticed a social regularity (Sarason, 1982; Seidman, 1988). Why is this so 
predictable, despite the diversity of teachers and students and levels of education? 
Both teachers and students often focus on attributes of persons (e.g., boring 
teachers, lazy students). Instead, might this regularity have to do with assumptions 
(of teachers and students) about the roles and relationships of teachers and students, 
and about how learning takes place? Perhaps even about power in the classroom? 
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To discover social regularities, search for patterns of behavior that reveal 
roles and power relationships among setting members (e.g., teacher-student, 
therapist-client, employer-employee, parent-child). Roles are enacted in a spe- 
cific setting in ways that affect power, decision making, resources, and inequal- 
ities (Seidman, 1988). 

A historical social regularity is that U.S. schools have been a sorting mecha- 
nism for separating students by achievement or test scores and then preparing 
them for different roles in society. Segregated schools once also sorted students 
by race. When the courts mandated an end to segregation, communities brought 
Black and White students into the same schools. Yet both research and 
commonsense observation reveal that in many schools, a new form of sorting 
takes place. On the basis of (mainly White) staff perceptions of their abilities 
and on test scores that may not fairly measure those abilities, Black (and often 
Latino/Latina and Native American) students are assigned disproportionately to 
classes and curricula that limit their ability to apply for college and their future 
attainments (Linney, 1986; Seidman, 1988; Weinstein, 2002a, 2002b). By sorting 
on this basis, school systems have continued (in modified form) the historic U.S. 
social regularity of racial separation. The new form of sorting is often uninten- 
tional rather than accomplished segregation by law. Nonetheless, it has similar 
effects on students’ lives and opportunities. 

A final example of a social regularity concerns professional psychotherapy 
and mutual help for persons with mental disorders (Seidman, 1988). In a profes- 
sionally conducted therapy group, members may fall into more passive “patient 
behavior,” even when the professional seeks to promote active support among 
members. By contrast, in a mutual help group conducted by members, all of 
whom who have experienced the same problem, members exchange helping 
and are expected to give and receive help. In studies comparing the social cli- 
mates of professionally conducted groups with peer-led groups, members of 
peer-led groups rated their groups as more cohesive and as fostering more inde- 
pendence (Toro, Rappaport, & Seidman, 1987; Toro et al., 1988). These differ- 
ences in group member participation are rooted in the social regularities of who 
is perceived to have authority to address needs of group members. 


Contributions and Limitations The concept of social regularities calls atten- 
tion to role relationships and power that the other approaches do not address 
explicitly. It also offers a way of understanding why it often seems that the 
more things change in a setting, the more they remain the same. If settings 
change the actors (e.g., new teachers or principal in a school) but not the funda- 
mental social regularities of how a school functions and who makes decisions, it 
will only promote first-order change. Often, attempts to change a setting—such as a 
school—are undermined by social regularities that are not changed, such as 
decision-making power and role relationships. Only if those social regularities 
are altered is the system itself changed (Linney, 1986; Seidman, 1988), resulting 
in second-order change. These aspects of settings and relationships will be discussed 
more in Chapters 7 and 11. Identifying social regularities requires rich under- 
standing of a setting that takes time and resources. Sometimes, a social climate 


UNDERSTANDING INDIVIDUALS WITHIN ENVIRONMENTS 


survey will be cheaper and quicker. Methods for investigating social regularities 
include naturalistic observation, case study, and ethnographic approaches. Inter- 
pretation of results can be limited, as it can be hard to know how a detailed 
understanding of one setting applies to other settings. However, once particular 
regularities are identified, quantitative methods may be used. 


Ecological Psychology and Behavior Settings 


Roger Barker and colleagues developed a comprehensive approach to under- 
standing settings and environments (Barker, 1968). The theory and methodology 
of Barker’s ecological psychology has been important in the formation of envi- 
ronmental and community psychology. The development of ecological psychol- 
ogy is an interesting story of participatory and collaborative research. In 1947, 
Roger and Louise Barker, Herbert Wright, and colleagues began studying the 
lives of children in a town they referred to as “Midwest” (actually Oskaloosa, 
Kansas). The Barker family moved to Midwest to live and, with their colleagues, 
opened the Midwest Field Station. In this small town, they aimed to understand 
children’s lives in ecological context (Barker, 1968; Barker & Wright, 1955; 
Barker et al., 1978). After earning the trust and cooperation of Midwest resi- 
dents, they and their associates began careful, systematic, naturalistic observations 
of all aspects of children’s everyday lives. Barker (1978, p. 3) referred to this 
method as studying the “stream of behavior” rather than breaking that stream 
into bits and choosing only some bits to understand apart from the whole. 
They soon discovered that they could not study children’s lives in context with- 
out including the whole town. 


The truth is that we soon became overwhelmed with individual 
behavior. We estimated that the 119 children of Midwest engaged in 
about one hundred thousand behavior episodes daily.... We sampled 
behavior in such divergent places as the drugstore, the Sunday School 
classes, the 4-H Club meeting, and the football games.... At this point, 
we stopped focusing exclusively on the behavior of individuals and saw 
for the first time a thing that is obvious to the inhabitants of Midwest, 
namely, that behavior comes in extraindividual wave patterns that are as 
visible and invariant as the pools and rapids of Slough Creek, west of 
town. The Presbyterian worship services, the high school basketball 
games, and the post office, for example, persist year after year with their 
unique configurations of behavior, despite constant changes in the 
persons involved. These persisting, extraindividual behavior phenomena 
we have called the standing behavior patterns of Midwest. 

(Barker & Wright, 1978, pp. 24-25) 


Barker and colleagues studied this community in great depth over many 
years and eventually a similar English town (“Yoredale”) and other settings. 
They observed physical and social environments where community life was cre- 
ated and sustained. They were interested not in individual personalities but in 
patterns of behavior characteristic of a setting regardless of which individuals 
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were there (Barker, 1965, 1968; Barker et al., 1978; Barker & Schoggen, 1973; 
Barker & Wright, 1955). Their work has been extended by others (e.g., 
Schoggen, 1989; Wicker, 1979). 


Behavior Settings Barker (1968) developed this concept as the primary unit of 
analysis for ecological psychology. A behavior setting is defined by having a place, 
time, and a standing pattern of behavior. Thus, the behavior setting of a third- 
grade class in Midwest involved meeting weekdays in one classroom at the school 
and then proceeding through a program involving predictable teacher and student 
behavior—largely regardless of which individuals were present. The drugstore 
behavior setting had wider time boundaries and more turnover of “inhabitants” 
(customers and staff) but occurred in a single place and involved standing behavior 
patterns, again regardless of which individuals were present. Some behavior 
settings were embedded within larger behavior settings, such as classes within 
a school. Others stood alone, such as a service station. Some occurred only occa- 
sionally, such as a wedding or talent show, whereas others were daily events. 
Barker (1968, p. 106) and colleagues identified 884 behavior settings in Midwest 
in 1963-1964; almost all could be grouped into five categories: government, busi- 
ness, educational, religious, and voluntary associations. 

It is important to note that a behavior setting is not simply a physical place. 
The sanctuary of the Methodist church in Midwest was a physical setting but not 
a behavior setting. Instead, several behavior settings occurred within it, each with 
a time and standing behavior pattern (e.g., worship services, choir practices, and 
weddings). In contrast, many small retail shops comprised a single behavior set- 
ting. The physical setting and the behavior setting are synomorphic, or matched, 
in their structure. For example, the seats in a lecture hall face the speaker, while 
seats in a committee meeting room face each other. Each makes possible the 
enduring behavior pattern of the setting. 

From Barker’s perspective, persons in a behavior setting are largely interchange- 
able; the same patterns of behavior occur irrespective of the specific individuals. 
Barker further hypothesized that behavior settings have rules—implicit or explicit— 
that maintain the standing behavior pattern (Barker, 1968, pp. 167-171). These rules 
can be seen in specific behavior patterns: 


# Program circuits, such as an agenda for a meeting or routines, guide the 
standing behavior pattern. 


=" Goal circuits satisfy goals of individuals, such as a customer purchasing an 
item or a member participating in a worship service. 


The rules also incorporate control mechanisms to channel or limit individual 
involvement: 


=" Deviation-countering circuits involve training individuals for roles in 
the behavior setting and correcting their behavior to improve role 
performance. 


=» Vetoing circuits occur when individuals are excluded from the behavior 
setting. 
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The purpose of ecological psychology is to identify behavior settings and to 
understand the physical features and social circuits that maintain them. 

A baseball game provides an illustration (Barker, 1968). The game is a 
behavior setting—a standing pattern of behavior—occurring at a given time 
and place. The field defines the physical environment alone but reveals little 
about the game. Similarly, we would not be able to understand the game or 
individual players’ acts by focusing on each player in isolation (the common 
individual-level focus of psychological research). For example, imagine a film 
showing the first base player alone, without the context of the field or of plays 
not involving the first baseman. Very little could be learned about what this 
player is doing and why, and it would be quite difficult to predict that player’s 
behavior. By observing the context of the entire behavior setting, the program 
circuits or rules become clearer. So do the relationships among players during the 
game. Barker (1968) suggested that it is the combination of the physical field, 
game time, and the standing patterns of behavior among players (and fans) that 
constitute the behavior setting of a baseball game. 

Identifying behavior settings, as initially performed in Midwest, was an 
exceedingly lengthy process. Barker and colleagues spent over a year in an 
exhaustive description of the behavior settings in Midwest (Barker & Wright, 
1955). Behavior setting methodology has been applied in schools, churches, 
mutual help groups, and work settings (Barker & Gump, 1964; Luke, 
Rappaport, & Seidman, 1991; Oxley & Barrera, 1984; Schoggen & Schoggen, 
1988; Wicker, 1969). 


Underpopulated Settings A second contribution of Barker’s ecological 
approach has been the study of “manning” theory (Barker, 1968). Schoggen 
(1989) adopted the terms “underpopulated” and “optimally populated’ settings. 

In a classic study, Big School, Small School, Barker and Gump (1964) com- 
pared involvement of students in extracurricular activities (one form of behavior 
settings) in large and small high schools in Kansas (enrollments ranged from 35 to 
over 2,000). In the smaller schools, they found greater levels of student involve- 
ment in performances and in leadership roles and higher levels of student satisfac- 
tion and attachment to school. There existed a slightly greater number of 
opportunities for involvement in larger schools. But students in smaller schools 
were twice as likely to participate in active ways and on average participated in a 
wider variety of activities. Barker and Gump also found that students in smaller 
schools perceived more responsibility to volunteer for activities. They often 
reported a sense that even if they were not talented in a particular activity, 
their help was needed. The larger schools had higher rates of uninvolved, “mar- 
ginal” students with little sense of commitment to the school or social connec- 
tion with school peers or staff. 

Studies in a variety of settings have established that the critical factor is the 
ratio of the number of roles available in a behavior setting compared to the num- 
ber of individuals available to play those roles (Wicker, 1979, 1987). An opti- 
mally populated setting has as many or more players than roles. Settings easily 
recruit enough members to fill their roles; other students are marginalized or 
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left out. Barker theorized that vetoing circuits (behaviors that screen out poten- 
tial members) would be especially common in these settings because there are 
plenty of replacements available (1968, p. 181). A large school will probably 
have tryouts for athletic teams, musical groups, dramatic productions, and so 
on; only the most talented will be able to participate. Barker and Gump (1964) 
found that larger schools contained more optimally populated settings. 

Alternatively, an underpopulated setting has more roles than members. That 
increases member sense of responsibility for maintaining the setting and offers 
them the chance to develop skills they otherwise might not have learned. It 
may also increase the diversity of persons participating in the setting, attracting 
unused resources. For example, a shy person who otherwise would not try out 
for a school play is pressed into service, developing social skills or perhaps reveal- 
ing hidden talents. In addition, members of an underpopulated behavior setting 
would engage in deviation-countering circuits rather than vetoing circuits. They 
would invest time and effort in teaching the skills needed for a role in the setting 
rather than excluding the person. This strategy makes sense if members are 
needed to play roles necessary for maintaining the setting. Barker and Gump 
(1964) found that smaller schools contained more underpopulated settings. Of 
course, members in an extremely underpopulated setting will “burn out”; the 
setting may even be disbanded. Yet moderate understaffing may lead to positive 
outcomes for individuals (greater skill or personal development) and setting 
(greater commitment among members). 

These concepts fit the organizational strategies of GROW, a mutual help 
organization for persons with serious mental illness. GROW began in Australia 
and was studied by community psychologists as they introduced its organization 
in the United States. GROW deliberately limits the size of local chapters, creates 
leadership roles for all members, and maximizes member sense of responsibility 
for group functioning. These methods promote member personal development 
and mutual commitment and illustrate the practical benefits of an underpopu- 
lated behavior setting (Luke et al., 1991; Zimmerman et al., 1991). 


Contributions and Limitations of This Approach Ecological psychology has 
generated an enduring body of concepts and research and influenced the devel- 
opment of other ecological perspectives in community psychology. The concepts 
of behavior setting and underpopulated settings represent two especially important 
contributions. 

One limitation is that Barker and associates focused on behavior—largely 
overlooking cultural meanings and other subjective processes. A second limita- 
tion is that behavior setting theory focuses on how behavior settings perpetuate 
themselves and mold the behavior of individuals. This is one side of the picture, 
but it underplays how settings are created and changed and how individuals 
influence settings (Perkins, Burns, Perry, & Nielsen, 1988). Having originally 
been developed in a small-town setting, an emphasis on stability rather than 
change is understandable yet limited in scope. Third, the effects of underpopu- 
lated and optimally populated settings have not always been replicated in later 
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studies, and their relationship to individual adjustment and behavior appear more 
complicated than behavior setting theory suggests (Perkins et al., 1988). (See 
Schoggen, 1988, for a defense of behavior setting concepts on these points.) 


Activity Settings 


Clifford O’Donnell, Roland Tharp, and Kathleen Wilson (1993) developed the 
concept of activity settings. While similar to ecological psychology in focusing 
on settings, activity setting theory takes subjective experiences and cultural- 
social meanings into account. O’Donnell and colleagues were influenced by the 
Russian developmental theorist Lev Vygotsky, by the contextualist epistemolo- 
gies that we described in Chapter 3, and by working in Hawaiian and Pacific 
cultural contexts. 

An activity setting is not simply a physical setting and not just the behavior 
of persons who meet there but also the subjective meanings that develop there 
among setting participants, especially intersubjectivities: beliefs, assumptions, 
values, and emotional experiences that are shared by setting participants. Key ele- 
ments of an activity setting include the physical setting, positions (roles), people 
and the interpersonal relationships they form, time, and symbols that setting 
members create and use. Intersubjectivity develops over time as persons in the 
setting communicate, work together, and form relationships. They develop sym- 
bols, chiefly language but also visual or other images, to express what they have 
in common. This perspective calls attention to cultural practices used in the set- 
tings and meanings that members attach to them. 

For example, in many spiritual settings, sacred written works and vocabulary, 
visual art, and music are important symbols whose meaning is both intensely per- 
sonal and widely shared. In political rallies, particular colors, music, topics, and 
stories are used to connect current circumstances to historical precedents. Much 
of what is important about any culture is intersubjective, widely understood 
within the culture yet difficult to communicate to outsiders. Even within one 
culture, families and organizations develop intersubjective uses of language and 
gestures that outsiders cannot understand and that reflect important insider 
attitudes. 


Contributions and Limitations of This Approach Activity setting theory 
offers a broader conception of social settings than ecological psychology. It has 
been used to study child development, juvenile delinquency, education, and 
community interventions. Like social regularities and ecological psychology, it 
requires time and resources to gather the necessary data. Also, there are few 
conventions to comparing activity settings across contexts. However, an activity 
setting approach underscores the importance of subjective meaning in under- 
standing links between individuals and their contexts. It is especially useful in 
working in settings that require crossing cultural boundaries, as O’Donnell and 
associates have shown in their work in Hawaii, Micronesia, and elsewhere 
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(O’Donnell, Tharp, & Wilson, 1993; O’Donnell & Yamauchi, 2005; Gallimore, 
Goldenberg, & Weisner, 1993). 


Environmental Psychology 


Environmental psychology examines the influence of physical characteristics of 
a setting (especially built environments) on behavior (Timko, 1996; Winkel, 
Saegert, & Evans, 2009). Environmental psychology in the United States 
arose at about the same time as community psychology. Its founders were 
primarily social psychologists interested in the physical environment and 
behavior. But both fields emphasize a shift of perspective from individual to 
individual-in-environment, and they overlap in several ways (Shinn, 1996b). 
Both fields emphasize research conducted in field settings and application of 
their concepts to social action. 


Environmental Stressors A major focus of environmental psychology is the 
study of the psychological effects of environmental stressors, such as noise, air 
pollution, hazardous waste, and crowded housing (Rich, Edelstein, Hallman, & 
Wandersman, 1995; Winkel, Saegert, & Evans, 2009). For example, the psycho- 
logical effects of two notable incidents from the late 1970s have been researched 
intensively and longitudinally. At Love Canal, near Niagara Falls, New York, 
residents discovered in 1977 that they were living above a chemical waste 
dump when birth defects began appearing. The effects of that disaster and of 
citizen activism in response were studied by Adeline Levine and associates 
(Levine, 1982; Stone & Levine, 1985). The Three Mile Island nuclear plant 
near Harrisburg, Pennsylvania, had a serious accident in which radiation was 
released in 1979; the stressful effects of this accident on nearby residents have 
been studied over time (Baum & Fleming, 1993). In both cases, uncertainty 
about the levels of actual exposure to radiation or toxic substances and inconsis- 
tencies in public statements by industry and government officials exacerbated the 
stressful effects of the event (see also Wandersman & Hallman, 1993). After the 
Three Mile Island incident, blood pressure remained elevated, immune system 
functioning depressed, and symptoms of posttraumatic stress more common 
among nearby residents than in comparison samples. These effects did not dissi- 
pate for nearly 10 years (Baum & Fleming, 1993). 


Environmental Design Environmental psychologists also study the psycho- 
logical effects of architectural and neighborhood design features. Examples 
include studies of enclosed workspaces, windows, and aspects of housing design 
(Sundstrom, Bell, Busby, & Asmus, 1996). For a personal example, consider 
arrangement of furniture in indoor spaces on your campus or in your workplace. 
The psychology department of one of the authors remodeled common space in 
the department offices to redirect traffic flow and conversation areas away from 
working staff. Students and faculty responded by regularly moving chairs to 
resemble the old arrangement, presumably to recreate the social spaces. In the 
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department of another author, a common area for students has some seats in a 
circle, a few student carrels, snack machines and faculty mailboxes nearby, and is 
located between the hallway and psychology department offices. This creates a 
social space in which faculty and students can encounter each other outside of 
class as well as a corner for study when the space is quiet. Yet the competition 
for space on campus is keen, and periodically, this social space must be vigorously 
defended against administrative attempts to use it for offices. 

The New Urbanism movement in residential architecture and neighborhood 
design encourages community. Plas and Lewis (1996) studied Seaside, Florida, a 
community designed along New Urbanist lines, with building codes that require 
front porches and low picket fences for each house, a town design with walk- 
ways to the town center and beach, and limited automobile access. Businesses are 
accessible on foot from anywhere in the community. These features encourage 
neighboring and are based on study of older, established towns and neighbor- 
hoods with a strong sense of community (e.g., Jacobs, 1961). Surveys, interviews, 
and naturalistic observation in Seaside indicated that these features did encourage 
neighboring contacts and sense of community (Plas & Lewis, 1996). 

However, studies in other locales show that physical design does not always 
promote sense of community as intended (Hillier, 2002). For instance, in the 
1960s, planners of the new town of Columbia, Maryland, put all mailboxes for 
a block together to encourage neighboring, but the new residents demanded 
mailboxes at their houses. In addition, a convenience store was planned within 
a short walk of every house, but residents preferred to drive a few minutes to 
larger stores in the town center, and the convenience stores failed (Wandersman, 
1984, p. 341). Part of the problem may have been contextual: The principles 
used by the Columbia planners are useful in urban neighborhoods and small 
towns, where walking to corner stores is familiar, but Columbia is a suburb 
where residents expect to drive to supermarkets. As we will talk about in 
Chapter 11, citizen participation in planning is also important (Jacobs, 1961). 


Contributions By emphasizing the importance of the physical environment, 
environmental psychology complements the more social perspective of the 
other approaches. Although its focus is different from that of community psy- 
chology, there are significant areas of overlap. 

Key concepts from the six ecological frameworks are listed in Table 5.1. 


Comparing the Perspectives: An Example 


To compare these six perspectives, consider a play to be performed by students 
in a high school setting. 

A high school play is a behavior setting. It has boundaries of time (for prac- 
tices and performances) and space (an auditorium or theater). It has a standing 
pattern of behavior: During the performances, actors, audience, and others 
behave in predictable ways and locate themselves in predictable places. These 
behavior patterns indicate the program circuit or agenda: to perform a certain 
play to entertain an audience. 
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TABLE 5.1 Key Ecological Concepts for Community Psychology 


Ecological Principles (Kelly): interdependence; cycling of resources; adaptation; 
succession 

Social Climate relationship; personal development; system maintenance 

Dimensions (Moos): and change 

Social Regularities (Seidman): — patterns of power relationships, decision making, and 
access to resources in settings 

Ecological Psychology behavior setting; optimally populated; underpopulated 

(Barker): settings 

Activity Settings intersubjectivity 


(O'Donnell et al.): 


Environmental Psychology environmental stressors; environmental design 


If the setting is underpopulated, having fewer participants than roles or 
functions to be filled, the principles of ecological psychology would predict 
that setting members (director, cast, and crew) would seek to recruit additional 
help and be likely to take on extra roles or tasks. They would engage in more 
deviation-countering circuits, teaching needed skills and keeping members 
involved. A person with no drama experience may be pressed to join the cast or 
crew, developing new skills or revealing hidden talents. In contrast, if the setting is 
optimally populated, vetoing circuits are likely; a member who cannot learn a role 
or task can be easily replaced. There will be auditions for parts, and only the best 
actors will be accepted. Other students will become marginalized. If many students 
seek to be involved in the play, the staff could create the benefits of underpopu- 
lated settings by having two casts of different actors perform the play on alternate 
nights or stage a second production with different actors (Wicker, 1973). 

Performing a play is not just following a literal script; it involves recreating a 
world on stage that involves the relationships among actors and seeks to engage 
the audience. Actors seek an intangible “chemistry” between themselves and 
with the audience. That intersubjectivity is the focus of activity setting theory 
(O’Donnell, Tharp, & Wilson, 1993). Engaging theater communicates intersub- 
jective meanings through words, gestures, set, costumes, lighting, and perhaps 
music. The bonding that occurs among actors and crew during the long hours 
and shared work of a production also creates intersubjectivities. 

How could the high school play be described in terms of Kelly’s ecological 
principles? By working together, students and faculty build interdependent ties. 
This provides a basis for the exchange of such resources as encouragement, 
instruction (especially from the director), and socializing. In addition, the play 
has interdependent relationships with other settings within the school. Its exis- 
tence allows students who are not outstanding in other areas (e.g., academics, 
athletics) to feel connected with others, contribute to school life, and perhaps 
to shine, thereby becoming recognized for their work (Elias, 1987). The play is 
also a way for the school to connect with and be recognized in the community. 

Resources may be cycled between the play and the school as a whole. In a 
school in which drama is prized, money, facilities, student interest, and overall 
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support will be plentiful; in one that does not prize drama, the play will receive 
little of these. Availability of resources also depends on the strength of interde- 
pendent relationships built between the drama faculty and administration, par- 
ents, school board members, and others. In turn, the play may generate a flow 
of resources from the community to the school. For example, families, friends, 
and businesses may contribute such resources as props, costumes, food for inter- 
mission, and encouragement. 

Adaptation for students involved in the play will involve learning skills in 
performance, set design, lighting, and so on. All members may have to help in 
publicizing and managing the production. These skills may also have adaptive 
value in the larger environments of school or community—for example, in 
future employment. In addition, the play will occur within a pattern of succes- 
sion. It may be the first such production or the latest in a line of successful, well- 
attended productions; the latter may have more resources available but also place 
higher expectations on the cast and crew. 

To apply Moos’s social climate dimensions, members of the production 
(including director, actors, and crew) could complete questionnaires about their 
perceptions of the production environment. If they generally agree that play 
members were actively involved and supported each other well and believe the 
director was supportive, scores will be high on Relationship dimension scales. 
Questions on that dimension might also assess conflict among members. The 
Personal Development dimension would concern whether participating in the 
play provided them opportunities to develop skills or experience personal 
growth. System Maintenance and Change items would measure their percep- 
tions about how organized the production was, how much control the director 
exerted, the clarity of expectations for members’ performance, and how much 
creativity was valued. 

If different perceptions of the group social climate occur among subgroups 
(e.g., director, actors, stage crew; men and women), discussion could focus on 
what events and processes led to those differences. Using both the Real and 
Ideal forms of a social climate scale would afford comparisons between the cur- 
rent group functioning and the visions of an ideal group held by all or by sub- 
groups. Conclusions about social climate could be used in planning the next 
production. 

What social regularities (Seidman, 1988) and role relationships are involved 
here? One concerns the roles of director and actors. The director, usually a fac- 
ulty member, will assume a powerful role. Choosing the play, making casting 
decisions, coaching actors, and assuming responsibility for the quality of perfor- 
mance are all functions that the director may perform. With inexperienced 
actors, that assumption of power may make sense. However, each of these func- 
tions could be shared with experienced actors to promote their skill development 
and personal growth. Such altering of social regularities could also mobilize 
resources such as hidden leadership talents among the students. It changes the 
usual role relationship in schools but promotes the educational and perhaps artis- 
tic value of the production. (Indeed, using students as directors and in other 
authority roles seems more common in drama than in other areas of many 
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schools.) The concept of social regularities calls attention to power and resources 
predictably invested in social roles in the setting and how these may be changed 
to promote the development of individuals or settings. 

Finally, an environmental psychologist would examine how the physical 
environment can be manipulated to promote the artistic themes of the play. 
The stage set, lighting, sound, and costumes are not merely backdrops but artistic 
elements that help create mood and reflect the progress of the plot. Audience 
participation could be promoted by altering the room or seating. Actors in char- 
acter could meet patrons at the door and create an atmosphere of immersion in 
the play. A play involves the creation of a believable world on stage that engages 
the audience by using artistic elements that parallel the concerns of environmen- 
tal psychology. 


THE IMPORTANCE OF UNDERSTANDING 
CONTEXTS FOR INTERVENTION 


As you probably gathered from the overview of different approaches to under- 
standing environmental contexts, community psychologists use these frameworks 
to identify potential areas for intervention. From a community psychology per- 
spective, a better understanding of what contributes to problems forms the basis 
of choosing where to intervene. Note that community psychologists do not 
believe that interventions that change environmental conditions of settings are 
necessarily sufficient to address social issues. Rather, they place an emphasis on 
understanding environmental factors of social problems because they are so 
often overlooked. If the ecological context of social issues is left unaddressed, 
the interventions chosen will likely be limited in their effectiveness. In the 
remainder of this chapter, we illustrate how ecological thinking influences 
community research and action. Next, we discuss research on how neighbor- 
hood contexts intertwine with family lives and interventions to improve neigh- 
borhood quality of life. 


Research: Neighborhoods, Families, and Individuals 


Neighborhoods provide one example of relationships between ecological 
contexts and the lives of individuals and families. From an ecological viewpoint, 
all neighborhoods have their strengths and local resources as well as problems and 
limitations. Community psychologists seek to understand the complexity of 
neighborhoods and of how they are related to family and personal life. Some 
of this research supports what may seem intuitive; neighborhoods with more 
problems are stressful and contribute to problems in adaptation for individuals. 
However, some of the research has demonstrated that much of what we assume 
about the relationships of neighborhood factors may be wrong or at least 
oversimplified. 
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For example, Gonzales, Cauce, Friedman, and Mason (1996) studied predictors 
of grades in school for a sample of urban African American adolescents. They exam- 
ined factors about family support for students, family income, parents’ past school- 
ing, and neighborhood conditions (e.g., occurrence of crime, gang activity, and 
violence). Somewhat surprisingly, not only were worse neighborhood conditions 
one of the variables that predicted poorer academic achievement, but neighborhood 
risk was a stronger predictor of grades than such family characteristics as parent 
education, family income, and number of parents living in the home. From the 
standpoint of interventions, the researchers found that neighborhood risk made a 
difference in what kind of parenting style was associated with higher grades. In 
lower-risk neighborhoods with better conditions, teens whose parents were less 
restrictive had higher grades; this is consistent with many studies in developmental 
psychology. But in higher-risk neighborhoods, teens whose parents were more 
restrictive had higher grades. 

Studies of pregnant mothers provide another example. Women in higher- 
crime Baltimore neighborhoods had a risk of poor pregnancy outcomes (e.g., 
premature birth, low birth weight) that was 2.5 times higher than those in 
lower-crime areas. Moreover, while providing prenatal care and education 
about pregnancy reduces the risk of poor pregnancy outcomes, this reduction 
in risk was much less for women living in neighborhoods with high poverty 
rates and high unemployment than for women in other neighborhoods 
(Caughey, O’Campo, & Brodsky, 1999). This finding indicates that for women 
in high-poverty neighborhoods, providing access to prenatal care may not be 
enough. In Baltimore, the Healthy Start program develops jobs in the commu- 
nity and works to improve housing quality as well as providing prenatal care 
(Caughey et al., 1999). These problems are also rooted in macrosystem forces, 
requiring policy changes by governments and corporations. 


Understanding Neighborhood Research Before describing other research on 
neighborhood contexts, we must make a few introductory points. 

There are many challenges in studying neighborhoods. First, there is little 
consensus on an exact definition of a neighborhood in social sciences; it is larger 
than an urban block and smaller than a city. Neighborhoods have somewhat 
fluid boundaries (Shinn & Toohey, 2003; Nicotera, 2007). A small town may 
have the qualities of a single neighborhood. Nevertheless, most of us have a 
rough, intuitive idea of neighborhood. 

Second, there is much diversity in the ecologies of neighborhoods. There 
can be many differences between neighborhoods in how resources are organized, 
exchanged, and shared. Generalizations about the effects of neighborhoods on its 
residents can have many exceptions. Even within a single neighborhood, there 
may be different areas. Within one Baltimore neighborhood, areas varied greatly 
in income, rates of home ownership, and unemployment. “Blocks of vacant, 
boarded-up public housing projects are only a few blocks from streets of well- 
maintained homes with well-manicured lawns and gardens” (Caughey, 
O’Campo, & Brodsky, 1999, p. 629). 


159 


160 


CHAPTER 5 


Third, neighborhoods are dynamic settings that are continually adapting. 
While a neighborhood may appear stable, it may in fact be in the process of gain- 
ing or losing in population, jobs, or quality and affordability of housing stock. Its 
ethnic mix or average income level may be changing. It may be in transition from 
a neighborhood whose residents live there for decades to a neighborhood with 
higher resident turnover or vice versa. Of course, individuals and families also are 
continually changing, as members mature and their actions and attitudes change 
over time. Thus, while many of the characteristics that we will describe may 
seem to be stable, they are actually snapshots that capture one point in ongoing 
change. Research on links between neighborhood qualities and individual func- 
tioning is in its early stages and has many complexities (Shinn & Toohey, 2003). 

In our consideration of how neighborhoods can affect individual functioning, 
we will distinguish between neighborhood risk processes—which are statistically 
correlated with such problematic individual outcomes as personal distress, mental 
disorders, or behavior problems—and neighborhood protective processes— 
which are strengths or resources associated with positive individual outcomes. 
Protective processes may offset or buffer the impact of risk processes. Risk and 
protective processes may be different in different neighborhoods. 

We also distinguish between distal processes—which are broader in scope 
and indirectly affect individuals—and proximal processes—which affect indivi- 
duals more directly and immediately. Proximal and distal are not absolute catego- 
ries but differ along a continuum. We will consider structural neighborhood 
processes (more distal), neighborhood disorder and physical-environmental stressors 
(both more proximal), and protective processes (proximal and distal). Our coverage 
is based on two seminal reviews by community psychologists (Shinn & Toohey, 
2003; Wandersman & Nation, 1998) that outline how neighborhoods may 
impact individuals and families. 


Distal Socioeconomic Risk Processes These involve social and economic or 
physical characteristics of a neighborhood as a whole that are correlated with 
individual problems. For example, mental health and behavioral problems, delin- 
quency, cardiovascular disease, and pregnancy problems are, on average, more 
common in neighborhoods where many residents have low incomes (Stimpson, 
Ju, Raji, & Eschbach, 2007; Menec, Shooshtari, Nowicki, & Fournier, 2010). 
Another distal social process is residential turnover: in neighborhoods with 
higher turnover, juvenile delinquency is more common. 

Distal socioeconomic processes are not limited to cities. In a study in rural 
Iowa, community disadvantage (computed from community rates of unemploy- 
ment, receiving of government assistance, and proportion of population with less 
than high school education) predicted rates of conduct problems among adoles- 
cent boys, while the proportion of single-parent households in the community 
predicted conduct problems among adolescent girls (Simons, Johnson, Beaman, 
Conger, & Whitbeck, 1996). 

It is umportant to note that these neighborhood-level statistics do not mean that 
low-income or single-parent families themselves are to be blamed for such 
problems; recall our discussion of blaming the victim in chapter 2. Economic 
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macrosystem forces (e.g., unemployment) are often the root causes, but this is not 
the only way to understand those neighborhoods. As we will note shortly, low- 
income neighborhoods and families may also have protective processes at work. 


Risky Physical Environments Socioeconomic root processes also create haz- 
ardous physical environments, which have more direct (proximal) effects on 
individuals and families. Residents of low-income neighborhoods are more 
likely to breathe polluted air and drink polluted water. They endure higher 
levels of traffic noise, which has been shown to limit academic learning in chil- 
dren, and higher exposure to lead, which limits cognitive development. Their 
neighborhoods have more hazardous traffic crossings and higher child pedes- 
trian injury rates. Low-income neighborhoods often lack sources of healthy 
food: supermarkets are often hard to find, yet convenience and liquor stores 
are abundant. A growing literature documents how physical environments can 
impact nutrition, physical activity, and obesity (Berrigan & McKinnon, 2008). 
Housing is often of lower quality, presenting many health hazards. Over- 
crowded housing is also associated with psychological distress in children 
(Evans, 2004). As noted earlier, health interventions in low-income neighbor- 
hoods are less effective if such environmental problems are not addressed 
(Caughey et al., 1999). 


Neighborhood Disorder Another more proximal approach focuses on pro- 
cesses of neighborhood violence and incivilities. For example, about one- 
quarter of U.S. urban youth witness a murder in their lifetime. Exposure to 
violence is associated with posttraumatic stress disorder (PTSD), depression, 
and other distress, aggression, and behavior problems (Shinn & Toohey, 2003; 
Kim & Ross, 2009). 

Incivilities are noticeable signs of neighborhood disruption that raise fears of 
crime (Dahl, Ceballo, & Huerta, 2010). Physical incivilities include abandoned 
or dilapidated buildings, litter, vandalism, and graffiti. Social incivilities include 
public drunkenness, gang activities, and drug trade. Perkins and Taylor (1996) 
reported that residents of U.S. city blocks with more incivilities (especially phys- 
ical ones) tended to have greater fears of crime, more depression, and more anx- 
iety than those in neighborhoods with fewer incivilities. Neighborhood disorder 
also leads to restrictive parenting and even withdrawal from the community by 
parents concerned for their own and their children’s safety (Gonzales et al., 1996; 
Brodsky, 1996). 


Protective Processes Not every neighborhood with statistical risk factors has 
higher levels of individual problems or distress. This observation leads to inquir- 
ing about what protective processes neighborhoods may have (Dupéré & 
Perkins, 2007). Distal protective processes may include having a larger propor- 
tion of long-term residents and owner-occupied housing in a neighborhood 
(Shinn & Toohey, 2003). In addition, more proximal processes can be protec- 
tive, such as relationships and sense of community among residents. For instance, 
in Baltimore neighborhoods that had higher levels of community organization 
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(e.g., more voters registered, greater participation in community organizations), 
women had a much lower risk of problems with pregnancy than women in 
neighborhoods with low levels of such organization. Rusks were also lower in 
neighborhoods with more community services, businesses, and health care 
(Caughey et al., 1999). In another study of low-income urban U.S. neighbor- 
hoods, those where social ties and support among residents were stronger had 
lower levels of child maltreatment than neighborhoods where these supports 
were weaker (Garbarino & Kostelny, 1992). 

The interactions among macrosystem, neighborhood (i.e., locality), micro- 
systems (e.g., family or peer group), and individual factors are considerably 
more complicated than what we have presented here. For example, Roosa, 
Jones, Tein, and Cree (2003) presented a model of neighborhood influences on 
children and families designed to guide prevention programs. Additional factors 
in their model include the importance of children’s and parents’ perceptions of 
the neighborhood, the importance of peer groups for adolescents and how these 
interact with neighborhood forces, and ways that prevention programs can 
enhance families’ coping with the impact of neighborhood problems. 


Promoting Neighborhood Quality of Life 


These protective processes suggest avenues for community interventions. Com- 
munity health and prevention programs and clinical interventions can link fami- 
lies with such community resources as jobs and child care. Community-level 
interventions have included working with neighborhood associations, efforts 
to create jobs and improve housing quality and affordability, and policy advocacy 
to address wider social issues (Kloos & Shah, 2009; Maton, Schellenbach, 
Leadbeater, & Solarz, 2004; Wandersman & Nation, 1998). 

For example, consider this example of how citizen participation and cooper- 
ative housing initiatives for low-income residents in New York City addressed 
their concerns about building and neighborhood quality (Saegert & Winkel, 
1990, 1996). When city government seized buildings from absentee landlords 
for unpaid taxes, it helped finance sale of the buildings to cooperatives of low- 
income tenants, who then managed the buildings. Cooperative housing was 
rated higher in management quality, safety, freedom from drug activity, and res- 
ident satisfaction than city-owned housing or buildings owned by private land- 
lords (Saegert & Winkel, 1996, p. 520). Effective citizen leaders emerged, 
particularly among women and elderly residents, who worked to improve con- 
ditions (Saegert, 1989). Similarly, Alatmo, Reischl, & Allen (2010) studied the 
community gardening experiences of over 1,900 residents of Flint, Michigan, 
and found that those residents who were more involved in efforts to beautify 
neighborhoods reported more positive social connection and neighborhood 
social capital. Interestingly, those involved in gardening and _ beautification 
reported more positive connections than those who reported neighborhood 
involvement but not being involved in collective gardening. The actions of pro- 
moting neighborhood well-being appear to have a benefit for personal well- 
being as well as the community. 
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In urban neighborhoods in Nashville and in New York City, citizen block 
associations have had significantly positive impacts on the block physical environ- 
ment. In longitudinal studies, improvements (on private as well as public proper- 
ties) were more common on blocks with block associations (Wandersman & 
Florin, 2000). Also, recall that pregnancy problems are less likely in neighborhoods 
with more participation in community organizations and more community ser- 
vices (Caughey et al., 1999). These findings from quantitative research and case 
studies indicate that community development interventions can be effective. 
(We discuss these in more detail in Chapter 12.) But for neighborhoods to 
thrive, wider social issues also need to be addressed (Caughey et al., 1999; 
Maton, Schellenbach, Leadbeater, & Solarz, 2004). 


CREATING AND ALTERING SETTINGS 


As discussed previously, ecological frameworks can be used to improve environ- 
mental conditions that affect functioning. However, changing existing settings is 
usually not very easy, even when one can identify the contextual variables that 
need to be addressed. Settings, social systems, and individuals within them gen- 
erally resist change and try to preserve the status quo. For example, we have had 
evidence for 40 years that secondhand smoke is bad for health, but it took nearly 
that long to pass laws that restrict smoking in public buildings. The concepts of 
interdependence, adaptation, and social regularities suggest some ways in which 
changing environmental conditions might happen. In the face of such resistance, 
community psychologists sometimes take a different approach to improving indi- 
vidual and family well-being. They stop trying to change the existing settings 
and work to create a new and different setting, which community psychologists 
refer to as an alternative setting. Alternative settings are not necessarily 
designed to replace current settings but rather to provide conditions and 
resources that support the functioning of people for whom the current options 
do not work. 

Next, we describe two exemplary environmental interventions that created 
or changed community settings to promote the well-being of their inhabitants. 
The first example creates alternative places to live and work for persons being 
discharged after long-term mental health hospitalizations. The second is an 
effort to prepare children growing up in poor families, living in distressed 
neighborhoods, and who have fewer educational resources to compete aca- 
demically and occupationally with students from upper-class neighborhoods 
with many educational advantages. In both of these examples, the existing 
approaches to deal with problems were not sufficient to address the concerns 
of individuals involved. Rather than creating new programs to address each 
need, the leaders of the interventions decided that more comprehensive 
approaches were necessary. Leaders decided that they needed to change the 
environments to support the development and functioning of those who they 
wanted to help. 
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The Community Lodge: Creating an Alternative Setting 


The Community Lodge movement exemplifies an alternative setting approach to 
change. Based on the classic study (Fairweather, 1979, 1994; Fairweather et al., 
1969), the firsts Community Lodge was created to address the unmet needs of 
persons with psychiatric disabilities when they left state hospitals. It was an 
important early influence on community psychology and community mental 
health (we described it briefly in Chapter 2). Yet some of its principal elements 
have never been widely adopted in mental health systems. These main elements 
happen to be the aspects that continue to pose the most interesting challenges to 
social regularities of mental health care. 

The Community Lodge idea began in a Veterans Admunistration psychiatric 
hospital in the 1950s. After working in psychiatric hospital care for some time, 
Fairweather and others recognized that the context of the hospital did not 
promote the aim of independent community living for persons with serious mental 
illness. In hospital settings, the patient has few opportunities for decision making 
and autonomy. “Good behavior” usually means following orders. In contrast, once 
discharged, the individual needs to take initiative, make independent decisions, and 
form supportive relationships with others. Fairweather’s group developed inpatient 
group treatments that promoted the ability of men (veterans) with even the most 
serious mental disorders to participate in group decisions and to prepare for living 
outside the hospital. However, even those treatments had limited value once 
patients left the hospital; people returned to the hospital at too high a rate after 
too short a period in the community. Fairweather and associates realized that the 
problem was a lack of a supportive community setting and a set of roles that could 
meet the needs of these ex-patients following their release from the hospital. Alter- 
ing regularities within the hospital was simply not enough. 

Fairweather and associates then created an alternative setting in which 
patients released from the hospital moved together to a residence in the commu- 
nity (Fairweather, 1979, pp. 316-322, 327-333). An old motel was leased and 
refurbished for their lodge. After visiting the new lodge several times, the mem- 
bers were discharged from the hospital and moved in. After several trial and error 
experiences, lodge members became self-governing. They developed lodge rules 
that, for example, made it acceptable to discuss symptoms of mental illness with 
other lodge members but not with neighbors. The researchers were surprised 
that some of the previously most seriously ill persons became active members 
of the community. With consultation, lodge members established a janitorial 
and gardening business and eventually became economically self-supporting. 
Finally, they felt confident enough that lodge members ended their professional 
relationship with Fairweather, although infrequent social contacts continued 
(Fairweather, 1994). Fairweather and colleagues conducted rigorous experimen- 
tal designs to promote the adoption of the lodge model in community mental 
health systems (Fairweather, 1994; Hazel and Onaga, 2003). 

Although this innovation in mental health care has not changed community 
mental health systems broadly, it was widely disseminated as an alternative 
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setting. Currently, 10 states in the United States have Community Lodges 
(Coalition for Community Living, 2010). The programs actively work together 
to promote the ideals first demonstrated by Fairweather and the first lodge 
members to create alternative supports where the setting is part of the local 
neighborhood and supports the autonomy and development of the residents 
(Haertl, 2005). The Fairweather model is receiving renewed research attention 
as the programs across several states work to support each other and promote 
the model (Haertl, 2007). 

Community Lodges have several distinctive features—all involving changed 
role relationships that are usually found in mental health care. The most impor- 
tant and surprising one is that lodge residents govern themselves. Professionals 
serve as consultants and have a collaborative role that seeks to maximize mem- 
bers’ autonomy (Haertl, 2007). Ideally, the professional role will not be needed. 
Lodge members assume responsibility for monitoring each other for taking 
medication, behaving responsibly within and outside the lodge, and related 
issues. Lodges decide for themselves, as a group, whether to admit new mem- 
bers or to dismiss members (Fairweather, 1979, 1994). For more description of a 
lodge, see Box 5.1. 

In controlled studies using volunteers randomly assigned to a lodge or to 
ordinary psychiatric aftercare, Fairweather (1979) and Fairweather et al. (1969) 
demonstrated that lodge members, although similar to the control group on 
background variables, relapsed less often, spent fewer days in the hospital 
when they did, and spent more days employed than the controls. These differ- 
ences persisted for five years of follow-up studies. Moreover, the Community 
Lodge method was less expensive than traditional community aftercare. Recent 
studies have documented that lodge members had a 90% reduction in hospital- 
ization rates over a year compared to their preadmission records (38 days com- 
pared to five days a year) (Haertl, 2007). Furthermore, their annual earned 
income rose 515% five years after completing occupational training compared 
to their prelodge involvement, although it is still represents a limited annual 
income of $6,708 (Haertl, 2007). By demonstrating the effectiveness of 
community-based housing and economic ventures, the Community Lodge 
studies have demonstrated the possibility of expanding mental health care in 
communities. But its key element—self-government by lodge members—has 
seldom been adopted (Fairweather, 1979). Perhaps that is because it undermines 
a social regularity many professionals believe is essential for helping persons 
with mental illness: professional supervision and control. As Fairweather 
has often pointed out, the Community Lodge findings indicate otherwise. 
Proponents of Community Lodges are working to establish a new research 
base that will allow the lodges to be considered an evidence-based practice 
that is promoted by federal agencies as a viable alternative in mental health sys- 
tems and policy (Haertl, 2007). Chapters 10, 12, and 13 provide more details 
about how program implementation research and evaluation can be used to 
help establish policy. 
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Box 5.1 


Community Psychology in Action 


Embracing the Fairweather Model 


Kristine Haertl, Ph.D., OTR/L 
St. Catherine University, St. Paul, MN 


“You aren't lonely here”; “We care for each other”; 
“It's like a family.” These quotes were all expressed by 
lodge members during focus group interviews 
researching the unique aspects of the Fairweather 
Model. 

As | drove up to the duplex in a quiet suburban 
neighborhood, | noticed two cars and a motorcycle in 
the driveway. The vehicles were owned by lodge 
members—all of whom were able to afford them 
through work at the organization's large corporate 
janitorial and mail room services. Although the five 
lodge members carpooled to work, the vehicles pro- 
vided autonomy on weekends and during events away 
from the lodge. While some used their own vehicles, 
others use the public transit system. Each lodge also 
has a van, and members are given training opportu- 
nities in order to serve as drivers. 

During my visit, two of the members were making 
dinner for the group while others planned a shared 
evening outing. As we sat down to dinner and began 
the interview, one of the clients became delusional and 
agitated, claiming his belt was gone and disappeared 
forever. Rather than intervene, | watched as a lodge 
peer said, “Don't worry, Jack.* | believe it is on your 
bed. We can check later.” This insightful response from 
his peer calmed the member down, and dinner pro- 
ceeded as planned. This example of mutual peer sup- 
port is integral to the peer culture that often occurs 
within the lodge. Members support each other 
throughout all phases of health and wellness. 

As a former employee and long time board 
member of a large mental health Fairweather organi- 
zation (Tasks Unlimited), I've witnessed the powerful 
effects of the environment on health, wellness, and 
recovery. Within Fairweather programs, the lodge is 
the central housing model incorporating shared 
resources, work, chores, and support. The concept of 
interdependence is integral to the supportive culture 
offered by the lodge, and members have extensive 


decision-making power in house functions. In working 
with various mental health programs, I've noticed that 
the Fairweather Lodge treats individuals as community 
participants rather than patients (such as those in 
medical expert based models). Often, group-living 
environments are time-limited, and the emphasis is on 
short-term stays. 

In Fairweather programs, individuals can make the 
lodge a home for life. For example, Mary*—a woman 
with schizophrenia—had been in and out of state and 
county hospitals for decades. She entered Tasks Unlim- 
ited in her 40s through a Fairweather program offered at 
the state hospital that eventually transitioned to the 
community. Mary found that she thrived in the group 
living environment, enjoyed the work offered by the 
organization, and later took leadership roles in the lodge 
(including maintaining the weekly house budget). With 
the supportive environment, she developed many 
friendships, was afforded opportunities for numerous 
activities and various trips, and remained at the program 
and out of the state hospital for over 30 years. Atypical 
from most mental health residential houses, she was able 
to live nearly all her adult life in a quality environment 
until her death of natural causes in her mid-70s. 

The support and comprehensive services enabled 
Mary to transition from years in the state hospital to 
decades out of the hospital and in a nice home with 
friends, productive work, and numerous recreational 
opportunities. The affordance of quality peer-based 
living is an important residential option. Concepts of 
interdependence and productive meaningful engage- 
ment in daily activities are central to the Fairweather 
Model. This holistic approach to developing a peer 
supportive culture has impressive outcomes in provid- 
ing long-term quality residential, psychiatric, voca- 
tional, and recreational services through Fairweather 
programs. 


* assumed names 
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The Harlem Children’s Zone: Social Change 
Through Creating Alternative Settings 


Geoffrey Canada had worked for a New York City social service agency dedi- 
cated to addressing the needs of young children and their families for over 
25 years. Located in Harlem on the north end of Manhattan, the clients that 
the agency served were severely affected by the increase in drug trade and 
violence that swept many urban neighborhoods in the United States with the 
introduction of crack cocaine in the 1980s. During this time, many social 
service agencies developed new programs to address the growing need of the 
children, but each new effort seemed to be too little, too late, although many 
well-designed efforts used current advances in the science of child development. 
Canada and his colleagues decided that the environmental conditions where 
these children lived, their neighborhoods, home environments, and community 
expectations and resources for parenting needed to be addressed if they were 
ever going to address the children’s academic, social, and developmental 
needs. That is, they decided that a piecemeal program services approach 
would never be able to accomplish their goals of helping children develop 
academically and socially. With so many challenges in their lives, these children 
faced seemingly insurmountable odds for being competitive in modern work 
places or having greater choice in jobs, careers, and life paths. Such opportu- 
nities and such options are all too often not available to children growing up in 
distressed neighborhoods. 

Numerous school reforms, social programs, and changes in welfare policy of 
the 1990s and earlier decades had not addressed the needs of these families or 
changed living conditions. In the late 1990s, there were 3,000 children living 
in a 24-block area of central Harlem. More than 60% of these children grew 
up in households with annual incomes below the poverty level (e.g., $16,700 
for a family of four). Furthermore, more than 75% were performing below 
grade level in reading and math (Tough, 2008). Schools were not educating 
the children. Parents were too often underemployed and limited in their educa- 
tion. The staff at the agency that would become the Harlem Children’s Zone 
asked themselves how a program—or even a series of programs—could possibly 
help these children catch up academically. They were driven to find a way to 
support these families and give their children a chance to break “the cycle of 
generational poverty for the thousands of children and families it serves” (Harlem 
Children’s Zone, n.d.). 

The Harlem Children Zone was founded to create supportive settings for 
child development and parenting in a dedicated geographic area. Canada and 
his colleagues decided to develop a comprehensive approach to address child 
development in a limited geographic area: 99 square blocks in Harlem. Programs 
alone were not sufficient to produce changes in children’s well-being. Harlem 
Children’s Zone leadership decided that they needed to create alternative settings 
in this geographic area as well as support skill development of individuals. They 
also decided that they needed to address the needs of many children across all 
ages—from prenatal classes for parents to day care, preschool, elementary school, 


167 


168 


CHAPTER 5 


middle school, high school, and college. To do this, they had to change the way 
that services were organized and delivered. 

The Harlem Children’s Zone broke the social regularity of services waiting 
for people come to appointments and had dedicated staff go find parents, build 
relationships with them, and recruit them to come to prenatal classes. They 
included incentives for attendance and developed interactive, culturally appro- 
priate programming. They adapted early childhood programs into preschool 
that actively worked with parents and children to increase literacy skills. Devel- 
opmental psychology research had found that children in impoverished areas 
tended to have fewer books read to them and to be exposed to less language. 
However, rather than blaming parents, staff found ways to nurture parent- 
children reading. The Harlem Children’s Zone created several settings dedi- 
cated to supporting parents’ and children’s participation in these activities. 
With a new wave of school reforms in New York, they started an elementary 
charter school and then expanded over time to open a middle school and high 
school. To support children’s development further, they also addressed com- 
mon health conditions in the neighborhood (e.g., asthma, diabetes) and pro- 
moted the development of social skills that can impact children’s learning 
(e.g., peacemaking, community pride, occupational training). Instrumental to 
realizing this comprehensive vision, the Harlem Children’s Zone built relation- 
ships with New York City business people who believed in the Harlem Chil- 
dren’s Zone’s mission and vision. This type of programming required millions 
of dollars from individuals and the strategic use of public programs to fund its 
initiatives. Over a period of 10 years, the Harlem Children’s Zone developed 
many program components and evaluated what was effective in terms of pro- 
moting participation and improving children’s test scores. 

In 2010, the Harlem Children’s Zone served more than 10,000 children 
and 7,400 adults with a fiscal year 2010 budget in excess of $75 million 
(Harlem Children’s Zone, n.d.). The Harlem Children’s Zone’s Baby College for 
parents of infants and toddlers reported 86% of them improved the frequency of 
their reading to children to more than five times a week. The Harlem Chil- 
dren’s Zone’s preschool initiative, Harlem Gems, reported increased school 
readiness; 73% of students tested as “advanced” or “very advanced”—up from 
35%—and no students were listed as very delayed. All the third-grade students 
in the Harlem Children’s Zone’s Promise Academy tested at or above grade 
level on math, outperforming the New York state average. For English and 
language arts, more than 84% of students met or exceeded the state average. 
At the Promise Academy High School, 93% of ninth-graders passed the state- 
wide algebra exam. These rates of school performance are outstanding for any 
community but are astounding for neighborhoods that have the challenges 
described. Furthermore, more than 90% of high school students were accepted 
into college (Harlem Children’s Zone, n.d.). Given their successes, Harlem 
Children’s Zone leaders are documenting their approach and beginning efforts 
to replicate it in other communities. 

A hallmark of each program is an effort to foster skill development and build 
strengths of children and parents in a collaborative, empowering manner. The Harlem 
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Children’s Zone is focused on both preventing poor academic outcomes and pro- 
moting positive youth development. An emphasis on social justice focused their 
attention on a geographic area that had few apparent resources and great chal- 
lenges. Through the Harlem Children’s Zone’s sustained work and an ecological 
perspective, parents and families are recognized as resources to be cultivated and 
necessary components of their children’s development rather than being blamed 
for the children’s academic shortcomings. The comprehensive, integrated pro- 
gramming seeks to build a sense of community among families and students. 
Although based in research, the programming engages families in parenting prac- 
tices and educational routines that are complementary to their cultural practices. 
Most of the students are African American or Latino. That is, their approach to 
engaging parents valued diversity of experience rather than assuming that there was 
only one way to reach these parenting and youth development goals. However, 
the standard by which all the efforts are judged is the empirical bottom line of 
children’s performance academically. As indicated by the italicized words in this 
paragraph, the expressed values of the Harlem Children’s Zone closely mirrors 
the values of community psychology. 


CONCLUSION: PROMISE AND CHALLENGES 
OF CHANGING ENVIRONMENTS 


The Harlem Children’s Zone and the Fairweather Lodge examples demonstrate 
the potential of using an ecological perspective to promote the well-being of 
individual and families. Environments can be sources of problems for individuals 
and also offer resources for negotiating challenges in individual and community 
life. Rudolf Moos (2002, 2003) spent his career developing frameworks and 
measures for understanding the role that environmental factors can play in 
well-being. He identified four enduring questions about the relationships of indi- 
viduals and ecological contexts that summarize the complexity of these relation- 
ships. These questions are helpful considerations for anyone interested in 
changing environmental conditions of their neighborhoods or community. 

How are contexts both powerful and fragile in their influences on individuals? Neigh- 
borhoods, community settings, treatment settings, families, and other contexts 
can be powerful. Cohesive settings especially exert influence on members’ atti- 
tudes and actions. But that power is also risky; for example, cohesion and loyalty 
can become paramount, and differences can be labeled as deficits. “Any setting 
that is powerful enough to produce constructive personal change is also powerful 
enough to elicit self-doubt, distress, even suicidal behavior” (Moos, 2003. p. 8). 
The risks of promoting cohesion and the power of settings must be understood 
and considered. Building settings that truly respect diverse members and views is 
challenging. 

Yet the impacts of settings on individual lives also can be fragile, in the 
sense that when persons leave the setting, its influence often wanes. Research 
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amply demonstrates that while treatment settings, prevention programs, and 
other community changes may have short-term effects on individuals and 
communities, these changes are difficult to sustain over the long term. It is 
critical to find ways to create environments that sustain positive changes. 

Many persons also endure traumatic effects of powerful environments, yet find 
ways to overcome that trauma and in fact to grow and to develop new strengths. 
What qualities of both persons and environments support this growth? Moos (2003) 
notes that clinical case studies can identify personal and environmental processes in 
such transformations. Community psychologists can study what aspects of commu- 
nity settings support individual development. 

How can we understand ecological contexts as dynamic systems that change over time? 
Communities, settings, and other contexts have their own histories, which must 
be understood as an ongoing story of adaptation to shifting conditions. While the 
concepts we have presented in this chapter may give the illusion of stability in 
environments, these contexts are actually works in progress, changing over time. 
Families change as their members mature. Neighborhoods change as their social 
and cultural makeup, economic resources, and institutions evolve. Community 
organizations often begin in a period of energetic efforts and optimism but 
often evolve into predictable, structured forms or disband. We still only partially 
understand how these changes are related to internal forces within the environ- 
ment and to external influences, such as relations with other settings and macro- 
system forces. 

How can we clarify the mutual relationships between individuals and contexts? 
Studying the characteristics of environments is challenging, given that many of 
their most psychologically important qualities are subjective (as with the Moos 
social climate scales). Methods exist for aggregating these into variables describing 
environments, yet there is still much to be worked out (Moos, 2003; Shinn & 
Rapkin, 2000). Moreover, the relationships between environments and indivi- 
duals are reciprocal. Persons certainly select and influence contexts as well as 
being influenced by them. Teasing out causal patterns is difficult. 

How are ecological contexts influenced by culture, ethnicity, gender, and other social 
processes? Communities, neighborhoods, settings, and other contexts differ in 
their cultural, historical, and social characteristics. This is important not only for 
explaining ecological contexts but also for developing them. For example, to 
create effective community settings for helping individuals overcome alcohol 
abuse, cultural and spiritual resources, ways of involving individuals, and shared 
ritual practices would be different among European Americans in an East Coast 
suburb and among Native Alaskans in rural Western villages (Hazel & Mohatt, 
2001; Mohatt et al., 2004). A cultural perspective for community psychology 
will be needed (O’Donnell, 2005a). 

Concepts of ecological context are central to community psychology. In 
many ways, the entire field is about understanding how contexts and individuals 
influence each other. In that sense, the remaining chapters of this text elaborate 
and extend this chapter. 
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CHAPTER SUMMARY 


. Ecological context consists of the physical and social aspects of environments 
that influence individuals. Persons and contexts influence each other. 
Community psychologists seek to understand the interplay of ecological 
context and individual life and to find ways to create or alter contexts to 
enhance individuals’ quality of life. 


. Kelly and associates proposed four ecological principles for describing 
contexts in community psychology. Interdependence refers to the extent of 
interconnections among persons and among settings. Cycling of resources calls 
attention to how tangible and intangible resources are defined, created, 
exchanged, and conserved. Adaptation refers to the demands made on 
individuals by the setting and how individuals cope with those demands. 
Settings also adapt to the individuals within them and in relationships with 
other settings. Succession refers to how settings are created, maintained, and 
changed over time. 


. Moos developed the idea of measuring the social climate of environments 
through the perceptions of their members. In Moos’s approach, social 
climates have three basic dimensions: Relationship, Personal Development, 
and System Maintenance and Change. Social climate scales have been related 
in research to many measures of setting qualities and individual 
functioning. 


. Seidman developed the concept of a social regularity, a predictable pattern of 
social behavior in a setting—often a role relationship, such as teacher- 
student. Social regularities involve differences in power between the roles, 
how decisions are made in the setting, and how resources are distributed 
among members. 


. Barker’s ecological psychology was developed to study social behavior in 
everyday context. Barker and associates proposed the concept of behavior 
setting, comprised of a physical place, time, and program or standing pattern 
of behavior. Behavior settings have program circuits, agendas for the setting, 
and goal circuits to satisfy individual needs. They employ vetoing circuits to 
exclude some persons and deviation-countering circuits to teach individuals the 
skills needed to participate in the setting. 


. Barker and associates also proposed the concepts of underpopulated and 
optimally populated settings. Optimally populated settings engage only some 
persons by using vetoing circuits to exclude others. Somewhat underpopulated 
settings require participation from many inhabitants to fill needed roles and 
thus contribute to greater skill development and mutual commitment. They 
develop skills and involvement with deviation-countering circuits rather than 
vetoing. 


. O'Donnell and associates proposed the concept of activity setting that takes 
subjective experiences of setting participants into account more than 
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10. 


11. 


12. 


behavior setting concepts. Activity settings are based on intersubjectivities or 
shared assumptions and meanings among participants in a setting. 


. Environmental psychology concerns the relationships between the physical 


environment and individual or social behavior. Topics related to community 
psychology include environmental stress and environmental design of 
workspaces and neighborhoods. 


. We described an example of how a high school play could be analyzed from 


each of the six ecological perspectives in this chapter. 


Neighborhood factors influence family and individual quality of life. In fact, 
neighborhood stressors may outweigh family and individual factors in 
importance. We defined neighborhood risk and protective processes—both 
proximal (forces directly affecting individuals and families) and distal (larger 
forces whose effects may be indirect). These included distal socioeconomic 
factors, risky physical environments, neighborhood disorder, and such 
protective processes as neighborhood strengths and resources. 


Community psychologists are especially concerned with how smaller settings 
can be altered to improve individuals’ quality of life. We described two 
examples: the Community Lodge, an alternative setting for persons with 
serious mental illness—and the Harlem Children’s Zone, which altered 
social regularities of many settings in a neighborhood to support children’s 
education and development. 

Moos identified four enduring questions about ecological contexts, about 
the power and fragility of settings, how settings are dynamic and ever- 
changing, how individuals and environments are related, and how these 
relationships are affected by cultural and other social processes. 
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OPENING EXERCISE 


Take a look at the following quotes. What do you think these people are talking 
about? Are they all talking about the same thing? Try to make some guesses 
about who these people are and what kinds of settings they are referring to. 


“T mean I can talk to them and they are there to help me when I 
need to talk to someone...For example...my father is very close to 
dying right now... they have all talked with me about it and have been 
a great deal of comfort to me.” 


“..people walk through there all the time ... and I get to know 
them. I’ve probably met hundreds of people who go through there who 
speak to me every morning and evening and I’ve made some quite good 
friends amongst some on the street.” 


“We have encountered so many good people and we feel at home 
here. In the church, too, there are very good people, there is a lot of 
help given and very good people.... They offer us the things we need 
but treat all of us equal.” 


“Yeah, like when we were at meetings, they always asked our 
opinion. That was kind of fun being able to give your opinion when 
you have only been there a month. I thought that was great.” 
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All these quotes are from qualitative studies of people’s perceptions of com- 
munity. The first quote is in reference to an online gaming community (Roberts, 
Smith, & Pollock, 2002, p. 236); the second is from a person talking about walk- 
ing his dog in his town in Western Australia (Wood, Giles-Corti, Bulsara, & 
Bosch, 2007, p. 48); the third quote is from a Latina immigrant in the United 
States (Bathum & Baumann, 2007, p. 172); and the fourth quote is from a study 
of adolescents and their involvement in community organizations (Evans, 2007, 
p. 699). 

Community psychology has a clear focus on communities. Communities are 
the ecological level at which we conduct the majority of our research and inter- 
ventions. They are what the field is about. In this chapter, we will explore the 
question of what makes a community. Where do we find them? What forms do 
they take? We will also be exploring the relationships that people have with their 
communities. Community psychologists believe that people have emotional rela- 
tionships with their communities, and we believe that the quality of those affec- 
tive relationships has important implications for well-being and happiness. We 
call that affective relationship sense of community. 


I have never met anyone—young or old, rich or poor, black or 
white, male or female, educated or not—to whom I have had any great 
difficulty explaining what I meant by the psychological sense 
of community. (Sarason, 1974, p. 1) 


This quote is from the book The Psychological Sense of Community by Seymour 
Sarason. In that book, Sarason set the tone for how community psychologists 
think about the relationships between individuals and communities. Sarason 
defined community as “‘a readily available, mutually supportive network of rela- 
tionships on which one could depend” (p. 1). Sarason argued that the “absence 
or dilution of the psychological sense of community is the most destructive 
dynamic in the lives of people in our society.” Its development and maintenance 
is “the keystone value” for a community psychology (p. x). He applied the term 
community to localities, community institutions, families, street gangs, friends, 
neighbors, religious and fraternal bodies, and even national professional organiza- 
tions (pp. 131, 153). 

Look back at the quotes at the beginning of this section. Do you think those 
people all felt a sense of community? 


WHAT IS A COMMUNITY? 


Ferdinand Tonnies was a German sociologist who lived from 1855 to 1936. This 
was a period of rapid and extensive social change as Western countries became 
increasingly urban, industrial, and technological. Tonnies was fascinated with the 
question of how those societal-level changes impacted human relationships, par- 
ticularly at the community level. Tonnies (1887/1988) proposed a famous dis- 
tinction between Gemeinschaft and Gesellschaft relationships. Gemeinschaft is often 
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translated as “community.” It refers to relationships that are multidimensional 
and are valued in their own right, not just as a means to an end. When you do 
something for someone or spend time with someone solely because you value 
that person and your relationship with him or her, that is a Gemeinschaft relation- 
ship. Small towns are often described as being dominated by Gemeinschaft rela- 
tionships. The members of the communities know each other in many 
different roles and work to maintain those relationships. There is a shared sense 
of obligation to each other—not for any specific reason but because of the shared 
relationships. 

Gesellschaft is often translated as “society” and refers to relationships that are 
based on a specific transaction. The relationship is instrumental in the sense that 
the participants view the relationship fundamentally as a means to an end, not 
as something that has value in its own right. This is a relationship you engage 
in solely because you expect to benefit in some way from the interaction, and 
the same is true for the other person. So, your relationships with your family 
and friends are Gemeinschaft relationships, while your relationship with the guy 
who runs the register at the grocery store where you shop is a Gesellschaft 
relationship. 

T6nnies recognized that all our lives involve both types of relationships, but 
he believed that it is Gemeinschaft relationships that define communities. And an 
amazing number of historians, social scientists, and philosophers have been agree- 
ing with him ever since. Look again at Sarason’s definition of a community as 
“a readily available, mutually supportive network of relationships on which one 
could depend” (Sarason, 1974, p. 1). He is essentially saying a community is a 
setting defined by Gemeinschaft relationships. 

We do not mean to imply in this discussion that there is one, easily recog- 
nized definition of community. That is far from the truth. Discussion of these 
issues is complicated by the variety of meanings of the term community. Its emo- 
tional connotations grant it power as a metaphor but make it difficult to define 
for research. Community can refer to varying ecological levels—from microsys- 
tems to macrosystems. But that diversity of meaning is not necessarily bad. It 
allows for creative exploration of conceptions of community at multiple levels. 


Types of Communities 


Definitions of community in sociology and in community psychology distinguish 
between two meanings of the term: community as locality and community as a 
relational group (e.g., Bernard, 1973; Bess, Fisher, Sonn, & Bishop, 2002). 


Locality-Based Community This is the traditional conception of community. 
It includes city blocks, neighborhoods, small towns, cities, and rural regions. 
Interpersonal ties exist among community members (residents); they are based 
on geographic proximity, not necessarily choice. When residents of a locality 
share a strong sense of community, individuals often identify themselves by 
their locality, and friends are often neighbors. In many nations, political 
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representation, public school districts, and other forms of social organization are 
delineated by locality. 


Relational Community These communities are defined by interpersonal rela- 
tionships and a sense of community but are not limited by geography. Internet 
discussion groups are communities completely without geographic limits. Mutual 
help groups, student clubs, and religious congregations are defined by relational 
bonds. 

Although relational communities may be based only on friendships or recrea- 
tion (e.g., sports leagues, sororities), many are organizations bound by a common 
task or mission. Workplaces, religious congregations, community organizations, 
chambers of commerce, labor unions, and political parties are examples. 

Locality-based and relational communities form a spectrum rather than a 
dichotomy. Many primarily relational communities are seated in a locality (e.g., 
universities, religious congregations). An Internet discussion group where the 
members have never actually met each other face-to-face anchors the purely 
relational pole of the continuum; a town or neighborhood represents the oppo- 
site locality-based pole. How do the communities discussed in the quotes at the 
beginning of this chapter vary along this continuum? 


Levels of Communities 


Communities exist at different ecological levels. As discussed in Chapter 1, these 
include: 


= Microsystems (e.g., classrooms, mutual help groups) 
=" Organizations (e.g., workplaces, religious congregations, civic groups) 
= Localities (e.g., city blocks, neighborhoods, cities, towns, rural areas) 


= Macrosystems (e.g., the Filipino community, political parties, nations) 


Moreover, communities are related across levels. Classrooms exist within a 
school, which often draws its population from a specific locality. Macrosystem 
economic and political forces influence workplaces, schools, community pro- 
grams, and families. Improving community and individual life often involves 
change at multiple levels, even macrosystems. 

If communities exist at different levels, what is the smallest group that can be 
usefully called a community? Could your immediate family or your network of 
friends be considered a community? Certainly, these have some of the psycho- 
logical qualities of communities. However, we previously argued that for con- 
ceptual clarity, connections with families and friends should be considered 
social networks, not communities (Hill, 1996). We defined community as a 
larger grouping of individuals who may not know all the other members but 
who share a sense of mutual commitment. In this chapter, we exclude immedi- 
ate families and immediate friendship networks from our discussion of commu- 
nities as a way to focus our discussion. 
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Who Defines Communities? 


Certainly, communities define themselves, but it is important to recognize that this 
may require a struggle and that external systems (e.g., government planners, political 
forces) may be involved. For example, Sonn and Fisher (1996) studied the sense of 
community among “Coloured” South Africans, a racist category created by apartheid 
laws. Despite this artificial, externally-imposed categorization, “Coloured” South 
Africans managed to build shared ideas and commitments that helped them resist racist 
oppression and that persisted even among those who emigrated to Australia. In 
Australia itself, discussion of the Aboriginal “community” has often been in terms 
defined by European Australians in government and academia. Thus, it is phrased in 
Western concepts and often fails to recognize diversity among indigenous Australian 
peoples (Dudgeon, Mallard, Oxenham, & Fielder, 2002; Lee, 2000). This also 
occurs in dominant views of Native Americans and other dispossessed groups. Finally, 
concepts of what it means to be Australian (or any other national identity) are socially 
constructed and challenged over time (Fisher & Sonn, 2002). 

In a 2001 study of neighborhood boundaries for families and children, 
census-tract definitions of neighborhoods in Cleveland, Ohio, often did not match 
residents’ own drawings of neighborhood maps. Measures of social indicators such 
as rates of crime and teen childbearing differed depending on whether census or 
resident maps were used. This would greatly affect both community research and 
community programs that use census data (Coulton, Korbin, Chan, & Su, 2001). 
One interesting development in this area is the use of new technologies, such as GIS 
(geographic information system software), which can be used to allow community 
members to self-identify the geographic boundaries of their communities. These 
technologies may make it easier for researchers to identify member-defined local 
communities (Lohmann & McMurran, 2009). 


SENSE OF COMMUNITY 


Very important to community psychologists is the strength of bonding among 
community members, which Sarason (1974) termed the psychological sense 
of community. He defined it as 


the perception of similarity to others, an acknowledged interdependence 
with others, a willingness to maintain this interdependence by giving 
to or doing for others what one expects from them, the feeling that 
one is part of a larger dependable and stable structure (p. 157). 


David McMillan and David Chavis (1986) reviewed research in sociology 
and social psychology on the sense of community and group cohesion. Their 
definition of sense of community resembled Sarason’s: 


a feeling that members have of belonging, a feeling that members 
matter to one another and to the group, and a shared faith that 
members’ needs will be met through their commitment to be together. 
(McMillan & Chavis, 1986, p. 9) 
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Four Elements of Sense of Community 


What are the specific qualities of sense of community? McMillan and Chavis 
identified four elements: membership, influence, integration and fulfillment of 
needs, and shared emotional connection. These elements help translate the over- 
arching theme of a sense of community, which characterizes Sarason’s thinking, 
into measurable constructs for research and specific objectives for action. In their 
formulation, all four elements must be present to define a sense of community. 
No one element is the root cause; all strengthen each other. Our description of 
these elements is based primarily on McMillan and Chavis (1986) and McMillan 
(1996). The elements are summarized in Table 6.1. 

Think of a community to which you belong as you read about these four 
elements. 


Membership This is the sense among community members of personal invest- 
ment in the community and of belonging to it (McMillan & Chavis, 1986, p. 9). 
It has five attributes. The first attribute, boundaries, refers to the necessity of 
defining what includes members and excludes nonmembers. For a locality, this 
involves geographic boundaries; for a relational community, it may involve per- 
sonal similarities or shared goals. Boundaries may be clearly or obscurely marked, 
and they may be rigid or permeable. They are necessary for the community to 
define itself. Ingroup-outgroup distinctions are pervasive across cultures (Brewer, 
1997). Other qualities of sense of community depend on having boundaries. 


TABLE 6.1 Elements of the Psychological Sense of Community 


Membership 
Boundaries 


Common symbols 

Emotional safety 

Personal investment 

Sense of belonging 

Identification with community 
Influence 

Mutual influence of community on individuals—and individuals on community 
Integration and Fulfillment of Needs 

Shared values 

Satisfying needs 

Exchanging resources 
Shared Emotional Connection 


Shared dramatic moments, celebrations, rituals 


SOURCE: Based on McMillan and Chavis (1986) and McMillan (1996). 
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Common symbols help define boundaries, identifying members or terri- 
tory. Examples include the use of Greek letters among campus sororities, colors 
and symbols among youth gangs and sports teams, religious imagery, university 
decals on automobiles, characteristic slang expressions and jargon, and national 
flags and anthems (Fisher & Sonn, 2002). 

In a community with clear boundaries, members experience emotional 
safety. This can mean a sense of safety from crime in a neighborhood. More 
deeply, it can mean secure relationships for sharing feelings and concerns. Emo- 
tional safety in that sense requires mutual processes of self-disclosure and group 
acceptance (McMillan, 1996). 

A member who feels safe is likely to make personal investment in the 
community. McMillan (1996) refers to the latter as “paying dues,” although it 
is often not monetary. Investment indicates long-term commitment to a com- 
munity, such as home ownership in a neighborhood, membership in a religious 
congregation, or devotion of time to a charity organization. It can also involve 
taking emotional risks for the group. 

These acts deepen a member’s sense of belonging and identification with 
the community. The individual is accepted by other community members and 
defines personal identity partly in terms of membership in the community. Indi- 
viduals may identify with being a resident of a neighborhood, adherent of a reli- 
gion, member of a profession or trade, student in a university, or member of an 
ethnic group. 


Influence The second element refers both to the power that members exer- 
cise over the group and to the reciprocal power that group dynamics exert on 
members. McMillan and Chavis (1986, pp. 11-12) based their discussion of 
influence in part on the group cohesiveness literature in social psychology. 
Members are more attracted to a group in which they feel influential. The 
most influential members in the group are often those to whom the needs 
and values of others matter most. Those who seek to dominate or exercise 
power too strongly are often isolated. The more cohesive the group, the 
greater is its pressure for conformity. However, this is rooted in the shared 
commitments of each individual to the group, not simply imposed on the indi- 
vidual. (It does, however, indicate a disadvantage of a strong positive sense of 
community that we will discuss later.) Thus, the individual influences the wider 
group or community, and that community influences the views and actions of 
the person. 


Integration and Fulfillment of Needs While influence concerns vertical rela- 
tions between individuals and the overall community, integration concerns hori- 
zontal relations among members. Integration has two aspects: shared values and 
exchange of resources. Shared values are ideals that can be pursued through 
community involvement: e.g., worship in a religious community, improving 
educational quality may be the shared value of a parent-school group. 
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The second concept refers to satisfying needs and exchanging resources 
among community members. McMillan (1996) referred to this as a “community 
economy.” Individuals participate in communities in part because their individ- 
ual needs are met there. Needs may be physical (e.g., for safety) or psychosocial 
(e.g., for emotional support, socializing, or exercising leadership). Integration is 
similar to interdependence and cycling of resources in Kelly’s ecological perspec- 
tive (see Chapter 5). 


Shared Emotional Connection McMillan and Chavis considered this the 
“definitive element for true community” (1986, p. 14). It involves a “spiritual 
bond’—not necessarily religious-transcendent, and not easily defined, yet recog- 
nizable to those who share it. Members of a community may recognize a shared 
bond through behavior, speech, or other cues. However, the bond itself is dee- 
per, not merely a matter of behavior. Shared emotional connection is strength- 
ened through important community experiences, such as celebrations, shared 
rituals, honoring members, and shared stories (Berkowitz, 1996; McMillan, 
1996; Rappaport, 2000). 


Questions and Issues for Defining Sense of Community 


In community psychology, sense of community has been defined and used in a 
diversity of ways, raising a number of questions and issues. These illustrate the 
strengths and limitations of the concept. 


Elements of Sense of Community Are the four McMillan-Chavis elements 
the best way of describing the basic elements of sense of community? Empirical 
research has established the validity and importance of the overall sense of com- 
munity construct, but findings have been inconsistent concerning the indepen- 
dence and validity of the four McMillan-Chavis elements. Some studies have 
generally confirmed them (Bateman, 2002; Obst & White, 2004) or validated 
them but also found additional dimensions (Obst, Zinekiewicz, & Smith, 
2002). Some researchers found the four elements so highly intercorrelated that 
they focused only on the overall construct of sense of community (Mahan, 
Garrard, Lewis, & Newbrough, 2002). Other studies found different dimensions 
of sense of community (Chipuer & Pretty, 1999; Hughey, Speer, & Peterson, 
1999; Long & Perkins, 2003). 

These inconsistencies may be due in part to problems in the existing mea- 
sures of sense of community. Existing quantitative scales often lack the richness 
of examples found in the original Sarason and McMillan-Chavis descriptions 
(Bess et al., 2002; Chipuer & Pretty, 1999; McMillan, personal communication, 
August 25, 2003). Qualitative research methods can be useful but also have lim- 
itations (Brodsky, Loomis, & Marx, 2002; Rapley & Pretty, 1999). 

Perhaps sense of community is contextual, varying in different cultures and 
communities. If that is true, the McMillan-Chavis model (or any other single 
framework) might describe the basic elements in some communities, but other 
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communities would require different conceptualizations. Indeed, that is one way 
to interpret some of the findings just discussed. Moreover, sense of community 
seems contextual to many community psychologists (Hill, 1996; Bess et al., 
2002). For instance, Hughey, Speer, and Peterson (1999) found new dimensions 
of sense of community among members of locality-based organizations in a U.S. 
city. New conceptual frameworks may be especially needed in cultures markedly 
different from the Western ones—for example, among Australian Aboriginal 
groups (Bishop, Coakes, & D’Rozario, 2002; Dudgeon et al., 2002). 

A related question: Is sense of community primarily a cognitive-emotional 
construct or does it include such related behaviors as acts of neighboring and 
citizen participation in decision making? The idea of “sense” of community 
refers to thinking and emotions: e.g., a feeling of belongingness, of emotional 
safety, a shared emotional connection. Should measures of sense of community 
include items concerning those actions (as in Chavis, Hogge, McMillan, & 
Wandersman, 1986)? Or are they separate concepts to be measured separately 
(Perkins & Long, 2002)? For our introductory purposes, we will discuss the 
behaviors of neighboring and citizen participation as separate concepts. 
However, note that McMillan argues that the cognitions, emotions, and 
actions of sense of community cannot be separated (personal communication, 


August 25, 2003). 


Levels of Sense of Community Is sense of community simply in the eye of 
the beholder—the individual’s perception of the wider community? Or is it a 
characteristic of a community as a whole? Most studies have measured sense 
of community with questionnaires for individuals—analyzed at the individual 
level. However, in samples of high school and university students, Lounsbury, 
Loveland, and Gibson (2003) found that personality variables (e.g., extraversion, 
agreeableness) accounted for up to 25% of the variance in how much sense of 
community students perceived in their school or college. In contrast, a study of 
residential blocks in urban neighborhoods found substantial agreement among 
residents of each block in their reports of sense of community there as well as 
significant differences in sense of community between blocks (Perkins & Long, 
2002). These shared perceptions of community seem to go beyond individual 
personality differences. 

Both personal and neighborhood factors contribute to perceptions of sense 
of community (Long & Perkins, 2003). It also seems likely that their relative 
importance would vary in different contexts. For example, shared sense of com- 
munity may develop more strongly in residential neighborhoods where indivi- 
duals may remain for a longer time than in high school or college. The 
residential street blocks studied by Perkins and Long, although urban, also may 
be smaller communities than a university. 

Sense of community is a rich concept. At this point in its development, it is 
probably better to study it in a variety of ways: with the McMillan-Chavis model 
and other frameworks, at individual and community levels, with qualitative and 
quantitative methods, while remaining sensitive to contextual differences. 
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Concepts Related to Sense of Community 


Sense of community is conceptualized as the affective component of our 
relationship with our communities. But that affective component is related to 
and perhaps built on specific behaviors and connections. Some of these 
concepts include neighboring, place attachment, citizen participation, and social 
support. 


Neighboring Perkins and Long (2002, p. 295) define this as informal contacts 
and assistance among neighbors. In their view, it involves specific behaviors, 
while sense of community is strongly emotional and cognitive. It also refers to 
personal interaction among neighbors, not to participation in neighborhood 
associations. For instance, in a study of neighboring, Unger and Wandersman 
(1983, p. 295) asked residents of city blocks, How many of the people on this 
block would you: 


= Know by name? 
= Feel comfortable asking to borrow some food or a tool? 
= Feel comfortable asking to watch your house while you are away? 


= Feel comfortable asking for a ride when your car is not working? 


Neighboring often occurs between persons who are not close friends, but 
acquainted sufficiently to pass on information and news, recognize mutual inter- 
ests as neighbors, and provide limited assistance. These contribute to integration 
and fulfillment of needs. But they can occur to some extent even in neighbor- 
hoods with little sense of community and between neighbors who feel little con- 
nection to the wider community. Neighboring thus overlaps with sense of 
community but can be understood as distinct from it (Prezza, Amici, Roberti, 
& Tedeschi, 2001). 


Place Attachment Seldom studied by community psychologists but important 
for locality-based communities, this refers to emotional bonding to a particular 
physical environment and usually to the social ties one has there (Perkins & 
Long, 2002, pp. 296-297). Environments may vary in scale: a room, a building, 
a street corner’s public space, a neighborhood or college campus, or a hometown 
or region. A research team’s meeting room described by Brodsky et al. (2004) is 
also an example of the importance of place. Neighborhood sense of community 
is anchored in places there. Even sense of community for an ethnic or national 
group is often related to a geographic place as well as a society or culture (e.g., 
Sonn, 2002). These remarks by a geographer express the emotional and social 
power of places: 


Our lives are full of events that take place, in place.... Places are 
socially constructed; at the same time they have a physicality and an 
ecological history.... Places are charged with energy; they are full of 
stories that anchor the memories that shape our individual and collective 
identities. (Flad, 2003) 
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Citizen Participation As we discussed in Chapter 1, this is having a voice and 
influence in community decision making. It involves community decisions, not 
simply community service. Sense of community is a strong predictor of citizen 
participation in neighborhood associations (Perkins & Long, 2002; Saegert & 
Winkel, 2004; Wandersman & Florin, 2000). However, citizens may participate 
in community decisions even if they do not share a strong positive sense of com- 
munity, so citizen participation can be considered distinct from sense of commu- 
nity. We will discuss citizen participation in detail in Chapter 11. 


Social Support This is help provided by others to promote coping with stress. 
Social support and sense of community overlap but also differ. Certainly, a group 
with a strong sense of community will provide social support; this is one aspect 
of integration and fulfillment of needs. However, the community in which one 
feels a sense of belongingness may be much larger and less intimate than the 
immediate network of persons who provide support for coping with a specific 
stressor. Also, sense of community is not solely a resource for coping but also 
related to other important processes, including citizen participation. In Chapter 8, 
we will discuss social support in detail. 


Mediating Structures Some groups and organizations connect individuals or 
smaller groups with a larger organization, locality, or society. Joining them provides 
a sense of community for the individual and a practical way to participate in the larger 
community or society. These intermediate communities link differing ecological 
levels and are called mediating structures (Berger & Neuhaus, 1977). For exam- 
ple, parent-teacher associations, civic clubs, political advocacy groups, and neighbor- 
hood associations all offer ways to become involved in wider communities and can 
give collective voice to their members’ views about community issues. They mediate 
between individuals and the wider community. In a university, student clubs, resi- 
dence hall organizations, and student governments are mediating structures. 


THE IMPORTANCE OF COMMUNITY 


So, what good is a sense of community? Why is it important? Certainly, social 
scientists have long argued that strong communities are essential for well- 
functioning societies. Durkheim (1893/1933) expressed the dominant view 
when he stated that it is because of our membership in communities that we 
adhere to social norms. This is the belief that our conscience lies in our bonds 
to other people. If community membership means nothing to us, then commu- 
nity norms and sanctions have no influence over our behavior. 

Individuals also seem to benefit from strong communities. Research has 
demonstrated repeatedly that a positive psychological sense of community is cor- 
related with a number of positive outcomes for individuals. A positive sense of 
community has been shown to correlate with adolescent identity formation 
(Pretty, 2002; Pretty, Andrews, & Collett, 1994, Pretty et al., 1996), individual 
well-being, mental health, recovery from substance abuse (e.g., Farrell, Aubry, & 
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Coulombe, 2004; Ferrari et al., 2002; Pretty et al., 1996; Prezza et al., 2001), and 
neighboring (e.g., Farrell et al., 2004; Garcia et al., 1999; Perkins & Long, 2002; 
Prezza et al., 2001). 

Sense of community has also been linked with positive outcomes for com- 
munities, such as members believing that working with others to take commu- 
nity action can be effective (e.g., Perkins & Long, 2002; Peterson & Reid, 2003; 
Speer, 2000), and participation in neighborhood groups and religious institutions 
(e.g., Brodsky, O’Campo, & Aronson, 1999; Hughey et al., 1999; Perkins & 
Long, 2002). Finally, some correlates of a positive sense of community have 
national implications, such as voter participation (Brodsky et al., 1999; Davidson 
& Cotter, 1989, 1993; Ku, Perkins, & Chow, 2010). These positive outcomes 
for communities and societies are often discussed in terms of a concept related to 
sense of community: social capital. 


Social Capital 


If the crime rate in my neighborhood is lowered by neighbors keeping 
an eye on one another’s homes, I benefit even if I personally spend 
most of my time on the road and never even nod to another resident 
on the street. (Putnam, 2000, p. 20) 


In this quote, the political scientist Robert Putman is referring to the con- 
cept of social capital. This concept was first developed by the sociologist Pierre 
Bourdieu, who originally used it to explain class-related differences in children’s 
educational outcomes (Bourdieu, 1998). Bourdieu’s point was that children of 
the upper class in France did not just depend on their education to succeed, 
but they also had access, through their parents, to an extended array of powerful 
social networks. For example, when they were looking for a job or starting a 
business, there was a wide group of people, some of whom they may have 
never met, who could be counted on to help them. A person may have signifi- 
cant social capital even if he or she does not personally own a large amount of 
economic capital (monetary wealth). 

James Coleman took Bourdieu’s concept and extended it to include the idea 
that it was not just the members of the upper class who benefitted from social 
capital (Coleman & Hoffer, 1987; Field, 2003). His research on educational 
attainment of children living in poverty in 1960s America found that children 
who attended Catholic schools had better educational outcomes than their coun- 
terparts in public schools. Coleman attributed this to school and community 
norms that encouraged involvement in school, and he theorized that those 
norms, along with the relationships that developed in those schools, were a 
form of social capital. This difference in educational attainment was particularly 
striking for those children coming from the most economically disadvantaged 
families. In short, he concluded that the availability of social capital was particu- 
larly important for children with very limited access to economic capital. 
(It should be noted that this research was done in the 1960s. Research on public 
vs. private school outcomes in 21st-century America is much less clear-cut.) 
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Bourdieu and Coleman saw social capital as being fostered and developed 
through societal structures (class or schools), but each discussed the benefits of 
social capital primarily in terms of individuals. Robert Putman further extended 
the concept by explicitly discussing social capital as a community construct 
(Field, 2003; Putman, 2000). As is clear in the quote at the beginning of this 
section, Putman believes that social capital varies by communities (and societies); 
some have a lot of social capital and some have very little. And when communi- 
ties have a great deal of social capital, their members benefit. Putman said: 


by ‘social capital’ I mean features of social life—networks, norms and 
trust—that enable participants to act together more effectively to pursue 
shared objectives. (Putman, 1996, p. 56) 


Putnam is especially concerned with face-to-face associations that strengthen 
relationships and communication about community life. This may be formal— 
through community organizations—or informal—through friendships, neighbor- 
ing, and other social contacts. Both types of association increase social capital 
(Putnam, 2000). 

Pamela Paxton (1999) has attempted to operationalize this definition by 
suggesting that social capital includes two components: objective associations (an 
observable network structure that links individuals) and a positive subjective/ 
emotional tie characterized by reciprocity and trust. Paxton summarizes this defi- 
nition by saying that social capital is built through associations (an objective 
component) and trust (a subjective component). We will return to Paxton’s 
research later in this section. 


Bonding and Bridging This is a key distinction (Putnam, 2000, pp. 22-23). 
Bonding refers to creating and maintaining strong social-emotional ties—usually 
in groups of similar persons that provide belongingness, emotional support, and 
mutual commitment. These internal ties underlie a sense of community and 
shared identity. Their limitations are often a lack of diversity of members or 
views and an exclusion of outsiders. 

By contrast, bridging refers to creating and maintaining links between 
groups or communities. Bridging ties reach out to a broader set of persons than 
bonding and involve links among people whose life experiences may be very 
different. Bridging ties are especially useful when diverse groups face a common 
challenge and need to work together. 

Bridging relationships often have what Granovetter (1973) termed the 
strength of weak ties. These are relationships between persons who are not close 
friends but sufficiently acquainted to recognize mutual interests, pass on informa- 
tion about the community, and act together when needed. A person may bridge 
by cultivating relationships with people in two different factions, groups, or 
communities. A community coalition to promote positive youth development 
may bridge by bringing together persons from diverse parts of the locality, such 
as schools, religious congregations, police, recreation groups, diverse racial or 
ethnic communities, and youth themselves. Bridging links can also help a 
group obtain access to key decision-makers in a locality in order to make their 
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Box 6.1 Community Psychology in Action 


Daniel Kent and Net Literacy 


Net Literacy is a student-founded nonprofit where high 
school and college students comprise 50% of the board 
of directors and are responsible for all the actual 
volunteering services. Twenty-five hundred student 
volunteers have provided over 200,000 hours of com- 
munity service, have increased access to over 150,000 
Americans, donate $4,500 to schools and nonprofits 
each year, and have been recognized by two American 
presidents. 

Senior Connects is one of Net Literacy’s five core 
programs. It is an intergenerational program where 
student volunteers teach senior citizens computer and 
Internet skills in senior centers, community centers, and 
independent living facilities. Senior Connects believes 
that highly motivated youths can make a difference in 
the communities where they reside. 

Friendly high school student volunteers teach 
senior citizens, many of which are technophobic and 
have had negative experiences trying to learn com- 
puter and Internet skills. The “magic” developed by 


the volunteers include developing senior-friendly 
training manuals that contain large fonts, few 
technical terms, and many descriptive pictures. 
Students spend a portion of each of the 8-12 training 
sessions to learn each senior citizen's broadband value 
proposition—or what makes it important and 
compelling for each senior to be able to enjoy the 
full richness that broadband offers. Some seniors are 
interested in being able to e-mail friends and family, 
others pursue their hobbies online, and others 
appreciate access to news, health care information, 
and online entertainment. The students teach seniors 
on a one-to-one basis rather than a one-to-many basis 
and build relationships with the senior citizens that 
they are helping. Some seniors “adopt” the student 
volunteers, and as the seniors progress through the 
digital divide, the students cross the intergenerational 
divide. More about the Senior Connects program is at 
www.seniorconnects.org and more about Net Literacy 
is at www.netliteracy.org. 


concerns heard (Bond & Keys, 1993; Hughey & Speer, 2002). Bonding ties 
alone seldom accomplish these objectives. 

Daniel Kent was working specifically to develop bonding and bridging rela- 
tionships when he formed Senior Connects, a youth-run nonprofit organization 
that sent high school and college students into assisted living programs to help 
elderly residents get connected to the Internet. One of his first pupils, Helen 
Lenke, said: 


Now we don’t have to sit around waiting for the undertaker. 
[Daniel] and his aids were patient, respectful, kind and successful in 
teaching us with a simple formula of his own to write e-mails, play 
poker, bridge, watch the news, search for bargains on the Internet, find 
pictures of my family receiving honors as professors of law and medicine 
and so much more. (Neilsen, n.d.) 


See Box 6.1 to read more about Daniel and his organization. 

The strengths of bridging links are their reach or breadth of contacts, access 
to a diversity of views and resources, and ability to support wider community 
collaboration. However, they seldom offer the sense of community that occurs 
in bonding groups. Both serve to strengthen social capital. Some relationships or 
groups can have elements of both. For example, a community coalition that 
brings together persons across lines of social class and race yet builds a sense of 
shared community is both bridging and bonding. 


UNDERSTANDING COMMUNITY 


Social capital can result in important benefits at multiple ecological levels, 
and unfortunately, it is a form of capital that is often overlooked. Some of the 
clearest examples of the benefits of social capital involve individuals and families, 
but even these are often discounted or not even recognized. For example, when 
discussing the economic difficulties faced by residents of small, rural towns in 
northeastern New Mexico, and particularly the problems with finding jobs in 
those communities, prominent politicians have suggested that those people who 
could not find jobs in their hometowns should leave and move to where there 
are jobs. It has even been suggested that it was time to “let the small towns of 
northern New Mexico die.” This is a perfect example of the ways in which the 
importance of social capital can be ignored. Yes, those people could move to 
Albuquerque (the largest city in the state) to find jobs, increasing their income 
(economic capital). But what about the loss in social capital such a move would 
bring? Suppose you are a single mother with two children. If you get a job in 
your hometown, the chances are you will have family members and friends 
who can help with child care. But if you move 200 miles away for that job, 
you will need to pay for day care, resulting in a serious decrease in the amount 
of your income you will have available for other expenses. Yes, you may earn 
more in the city, but the loss of social capital might actually result in a decrease 
in quality of life for you and your children. 

Social capital also results in benefits at the community level, as is clear in 
the quote from Putman at the beginning of this section. Let us go back to our 
New Mexico example. Many of the small towns of northern New Mexico are 
particularly beautiful communities in the Rocky Mountains. But New Mexico 
is rich in such ecological resources as oil, gas, and minerals, and some of these 
communities are under strong economic and political pressure to allow devel- 
opment of those resources. It takes a great deal of social capital for a small, poor 
community to insist on responsible development of these resources. If the 
members of your community are moving to urban centers to find jobs, the 
town’s social capital is decreased, and the ability of the community to play a 
positive, strong role in the development of the region is lessened. 

Finally, social capital has extremely important benefits at the level of soci- 
eties and nations. There are many researchers and social commentators, such as 
Putman, who believe that social capital is fundamental to the maintenance of a 
democracy. Pamela Paxton, who we mentioned earlier in this section, has done 
research that supports this hypothesis. She analyzed two international data sets 
—one including 41 countries and one including 101 countries. She concluded 
that there is a reciprocal relationship between social capital and democracy. 
Countries with higher levels of democracy generated more associations and 
higher levels of generalized trust over time. The reciprocal relationship is dem- 
onstrated by the finding that high numbers of associations and levels of trust in 
a country supported the development of a democratic system of government 
(Paxton, 2002). 

Can you see how both those relationships would hold true? Countries with 
totalitarian governments but a relatively large number of associations actually had 
spaces and relationships that allowed for discussion of and planning for political 
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change. People who wanted to change those governments had the opportunity 
to meet with others who felt the same way. In the other relationship, democratic 
governments tend to support the development and maintenance of voluntary 
organizations—in many cases, actually providing funding for those organizations. 
And democratic governments also tend to foster generalized trust among their 
citizens (Paxton, 2002). 


Community Psychology and Social Capital Community psychologists have 
begun to adopt the concept of social capital. For example, Perkins and Long 
(2002) propose a psychological definition of neighborhood social capital 
composed of four elements: sense of community, neighboring, citizen participation 
(covered earlier in this chapter), and sense of collective efficacy (the belief that 
neighbors acting together can improve community life). They analyzed data 
from a study of New York City neighborhoods, finding these four elements to 
be generally interrelated. Sense of community was significantly related to all 
three other factors. 

One concern with this concept is that an emphasis on local social capital 
(or local sense of community) can lead to underestimating the importance of 
macrosystem factors. Corporate decisions, losses of federal funding for effective 
programs such as Head Start, and other macrosystem forces do affect commu- 
nity life. Strengthening local social capital is certainly important for addressing 
community problems. But in many communities, local resources cannot do it 
all. Broader social change is also important to address social problems and 
injustices. 


THE COMPLEX REALITIES OF COMMUNITIES 


It should be clear by now that the role communities play in our lives is a com- 
plex one. It is tempting to view the concept of community and, in particular, 
sense of community in a simplistic, romanticized way. In reality, communities 
overlap, are sometimes in conflict, and may actually have negative impacts for 
their members and societies. In this section, we will discuss some of those com- 
plex realities. 

Strong communities do not come without their costs. If you think back to 
McMillan and Chavis’ four elements of sense of community, these costs become 
obvious. A sense of community involves a personal investment, which almost 
always involves some kind of obligation. Your communities expect things from 
you, and those community obligations often “cost” you personal resources, such 
as your time. Membership in a community means you are acknowledging that a 
community can influence your behavior, your beliefs, and even your personal 
identity. While social scientists may have emphasized the positive aspects of com- 
munity, these costs have not been ignored. It is understood that communities can 
sometimes painfully restrict individual development and freedoms. Can you 
think of a time in your life when you felt you had to distance yourself from a 
community for your own well-being? 


UNDERSTANDING COMMUNITY 


I don’t go out here. I don’t start things with people. I don’t bother 
people. I go home, I close my door, I lock my door, I stay in my house. 
Don’t bother me and I won’t bother you. Don’t bother my kids, I 
won't bother you. (Brodsky, 1996, p. 357) 


What is this woman talking about? Does it have anything to do with sense 
of community? So far, we have discussed sense of community in positive terms. 
Sense of community exists when individuals feel positively about their commu- 
nities. But does individual perception of sense of community vary only from 
neutral to highly positive or can it be negative? Psychological sense of commu- 
nity is negative when a person feels strongly negative about the wider commu- 
nity (Brodsky, Loomis, & Marx, 2002). Thus the person may resist community 
involvement, concluding it will be harmful. 

The quote is from a study conducted by Anne Brodsky (1996) with 10 resil- 
ient single mothers who were living and raising daughters in an urban U.S. 
neighborhood with high rates of crime and violence. These women were nomi- 
nated as especially resilient, effective mothers by two sources in their daughters’ 
elementary schools. All were parenting at least one child and working full-time 
or part-time. Some were also pursuing education or taking care of other family 
members. Their views of their neighborhood in general were decidedly negative. 
They drew a strong boundary between family and neighborhood: 


And when you come into my house it’s totally different.... It’s my 
world.... when you close that door, leave that world out there. 
(Brodsky, 1996, p. 351) 


Physical and emotional safety, a key characteristic of sense of community in 
the McMillan—Chavis model, seldom existed in their neighborhood. These 
mothers also shared few values with many others in the neighborhood. The 
neighborhood did have some positive resources for parents, and these women 
were involved in some of them (e.g., resident council, school), especially where 
involvement directly benefitted their children. But this involvement did not 
alter their views of the neighborhood at large. Their strength as persons and 
mothers involved resistance to neighborhood forces, not sense of community 
(Brodsky, 1996). 

The adaptive value of a negative psychological sense of community is not 
limited to this sample (Brodsky, Loomis, & Marx, 2002). For example, consider 
a community with limited acceptance of diversity, where conformity pressures 
are strong. Persons who are not accepted there may strengthen their well-being 
by distancing themselves from the community and seeking settings where they 
are accepted. 

Brodsky’s findings thus raise the question: Is a strongly positive sense of 
community always “good for you”? Does it always promote individual well- 
being or resilience under stress? Community psychologists and others may 
romanticize the idea of sense of community. In many circumstances, it is true 
that a strongly positive sense of community benefits the individual. But it is 
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also clear from Brodsky’s findings that sometimes a negative psychological sense 
of community better promotes well-being. 

Even social capital is not always a completely “good” thing. Putman talked 
about the fact that inner-city gangs possess social capital, but the ways in which 
they choose to use that social capital are not beneficial to the rest of us (Putman, 
2000). And in his original writings on social capital, Bourdieu (1972/1977) was 
explicitly talking about the ways in which social capital supported the mainte- 
nance of class differences. There is a great deal of evidence supporting the idea 
that it is easiest to build social capital in groups that are homogenous in nature. 
We tend to develop associations with—and trust people more—when they are 
like us. Paxton has done research demonstrating that counties with higher levels 
of connected associations (whose members tend to belong to more than one 
organization) have higher levels of generalized trust than do countries with 
high levels of isolated associations (whose members tend to belong to only 
that one organization) (Paxton, 2007). Thus, social capital at the national level 
can actually be negatively aftected by a large number of associations if those asso- 
ciations are largely isolated. This is true even though those associations might 
display high levels of social capital within themselves. It just does not translate 
to the national level. 


Multiple Communities in a Person’s Life 


Individuals belong to many communities (Hunter & Riger, 1986). These multi- 
ple memberships can play a role in strengthening identity. We form multiple 
identities as members of multiple communities, such as student, employee, family 
member, and neighbor. Sometimes, these multiple commitments compete for 
our time and energy or conflict in important ways. A student may experience a 
sense of belonging to the college in which she is enrolled and to her hometown 
or neighborhood, with friends in both, yet neither of these communities may 
appreciate her loyalty to the other. Individual adult life is often filled with mul- 
tiple identities in multiple communities and the balancing of commitments 
among them. On the other hand, some communities in our lives revitalize us, 
providing resources and energy for involvement in other communities. Spiritual 
and mutual help communities can have this effect but so can an exercise class or 
musical group. The key to understanding multiple community membership is 
the role of each community in a person’s life. Individuals choose how committed 
they are to the various communities in their lives (Hunter & Ruger, 1986). Com- 
munity psychology is only beginning to study how these multiple communities 
interact (Brodsky et al., 2002). 

Our membership in communities changes continually over our lives, as does 
the relative importance of the communities to which we belong. As we grow 
older, we may see ourselves making more conscious choices about our commu- 
nity connections. For example, we may actively decide to distance ourselves 
from a community that has been important to us but which no longer feels sup- 
portive. Young adults who are lesbian or gay may find themselves choosing to 
distance themselves from their childhood neighborhood communities if those 
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communities do not support their sexual orientation. There may even be times 
during our lives when we do not feel a need for a sense of community and do 
not feel particularly engaged with any community in our life—instead focusing 
on family relationships. These changes in community relationships and in our 
need for sense of community are another area that has not received significant 
attention in the research to date. 


Conflict and Change Within a Community 


The psychological sense of community has a virtuous sound, stimulating as it 
does visions of togetherness and cooperation uncluttered by conflict, contro- 
versy, and divisiveness. Such visions are hard to resist, but they must be resisted 
because they are illusory (Sarason, 1974, p. 11). 

Because members of a community also participate in other communities and 
have multiple identities, relationships between communities can be complex and 
interacting. Often, these interacting communities reflect the diversity of the peo- 
ple involved. So, you may identify yourself as a member of your college com- 
munity and also as a member of the community of gay students or biology 
majors (or both) at your college. This identification as gay or as a biologist prob- 
ably extends beyond your college to include communities in your town or state 
or even national communities. This diversity can be a strength for a community 
but only if it is recognized and valued (Trickett, 1996). 

An emphasis on the similarities without attending to the differences in a 
community is what Wiesenfeld (1996) termed the myth of “we” in a community. 
Romanticizing sense of community, without recognizing diversity within a 
community, supports the myth of “we.” 

An example of the myth of “we” occurred among residents of four south- 
eastern U.S. cities in response to Hurricane Hugo (Kaniasty & Norris, 1995). 
After the hurricane, these communities seemed to unite to help each other. 
Overall, citizens who suffered greater loss and personal harm received greater 
amounts of social support from others. A sense of “we” did exist within these 
communities. However, some groups received less support, especially if they suf- 
fered greater harm: African-Americans, persons with less education, and unmar- 
ried persons. In action, the sense of “we” did not include the entire community. 
Similar patterns have occurred following other disasters in the United States 
(Kaniasty & Norris, 1995). 

Relationships among diverse communities can create conflict. But that is 
where constructive community change often begins (Wiesenfeld, 1996). For 
example, the societal transformations of the civil rights movement and the 
women’s movement in the United States began with some communities, espe- 
cially African Americans and women, attempting to change their local commu- 
nities and the nation as a whole. 

Without attention to these complex interrelationships among communities, 
and the conflict and change that can result, sense of community can become a 
static concept, supporting an unjust status quo instead of showing the way to 
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constructive social change (see Fisher & Sonn, 2002; Rudkin, 2003). Ignoring 
conflict, stifling dissent, or excluding specific groups eventually undermines a 
community, while constructive resolution of conflict can strengthen it. 


A community has changed, is changing, and will change again. 
(Sarason, 1974, p. 131) 


Change is inevitable for communities. Sense of community is ultimately a 
process. For instance, Loomis, Dockett, and Brodsky (2004) found that it rose 
among students at one university in response to an external threat and then sub- 
sided later. Fisher and Sonn (2002) thoughtfully discuss conflict and change 
regarding what it means to be an Australian. Similar issues arise in communities 
at many levels: What does it mean to be a member of this community? How 
does that reflect the diversity within this community? How do we respond to 
the challenges of ongoing change? 

A danger of strengthening sense of community is the potential that it may 
increase conflict between communities, especially if they encourage prejudice or 
hostility toward others. Sense of community may be strong in communities that 
scapegoat outsiders or in privileged communities that deny problems of poverty 
and injustice or in groups whose values are repugnant to many others, such as 
neo-Nazi or vigilante groups or youth gangs (McMillan & Chavis, 1986, p. 20; 
Sarason, 1974). Exclusion can be extremely painful when the person involved 
greatly values the community from which he or she is excluded. Recently, I 
(Jean) cut my waist-length hair extremely short. One of my students who is 
Diné (a member of the Navajo nation) was very taken aback. He told me that 
when he was a teenager, he had cut his hair, and as a result, some very important 
members of his community declared that he was “dead” to them. Even 20 years 
later, this feeling of exclusion from a community that he very much valued was 
still easily triggered by the sight of my newly cut hair. 

These issues concern the relationships between communities. Communities 
influence other communities, are influenced by them, and are influenced by 
macrosystems (Hughey & Speer, 2002; Hunter & Riger, 1986). However, 
those complex relationships are not explicitly addressed in the four McMillan- 
Chavis elements of sense of community, which focus on the internal dynamics 
of a community. McMillan and Chavis (1986) concluded with a call for building 
“free, open, accepting” communities “based on faith, hope, and tolerance” and 
using sense of community “as a tool for fostering understanding and coopera- 
tion” (p. 20). Their model has been used to pursue those important values. 
However, because it focuses on the internal dynamics of communities, it does 
not provide explicit conceptual guidance for that pursuit. 

For a practical example of these issues, imagine that you are approached for 
help with community development by a neighborhood organization whose 
members are all European Americans. You soon learn that their underlying aim 
is to exclude persons of color (especially African Americans and Latinos/as) from 
moving into their neighborhood. Unless those exclusionary aims are changed, 
strengthening sense of community within the neighborhood would have racist 
effects (Chavis, personal communication, October 1987). This dilemma reflects 
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a potential conflict between core values of community psychology: sense of 
community in one neighborhood versus social justice and respect for human 
diversity (and, ultimately, individual wellness of all). An ethical response would 
be to decline to work with the organization unless it genuinely renounced its 
exclusionary aims. 

The issues that we have just discussed involve balancing sense of community 
as a value with other values. Newbrough (1995) argued that traditional concepts 
of community do not address issues of justice and equality. He proposed a con- 
cept of the just community, whose members would seek to balance values of 
community, individual liberty, and equality (social justice) —within the commu- 
nity and in relations with the wider world. His view raises such questions as: 
How much concern does a community have for other communities? For its 
own diverse subcommunities and individual members? How is that concern 
expressed in action? 


ARE COMMUNITIES DECLINING? 


Remember Ferdinand Tonnies, the German sociologist who developed the con- 
cepts of Gemeinschaft and Gesellschaft relationships? Tonnies lived during a time 
of unprecedented change in Western societies. He believed that preindustrial 
agrarian towns and villages were characterized by Gemeinschaft relationships, 
resulting in strong communities. He also believed that modern Western society, 
characterized by isolating urban settings and increasingly specialized employment, 
not only promoted Gesellschaft relationships but actively undermined Gemeinschaft 
relations. His view was an early statement of the theme of loss of community. 

This theme has been prominent in art, literature, film, and social criticism 
ever since. Examples of this theme are too numerous to document here but 
include the development of the idea of anomie by Emile Durkhm in 1893 and 
Robert Nisbet’s book The Quest for Community in 1953. These ideas build on 
Tonnies’ beliefs that modern, industrialized society resulted in an increased 
sense of alienation among individuals. 

In the book Bowling Alone (2000), Robert Putnam marshaled broad evidence 
to argue that community ties and civic engagement in the United States have 
been steadily declining for 30-40 years. His research found declines in involve- 
ment in civic associations, political participation, religious congregations, charita- 
ble giving, and even trust in fellow citizens. Public opinion polls have found that 
individuals’ sense of alienation from their communities is at the highest levels 
ever measured, while reported trust in others is at the lowest levels ever mea- 
sured. Active involvement in local community organizations has also steadily 
declined over the last 30 years. These declines are especially serious for organiza- 
tions that provide volunteer services for youth development and persons in need 
because government services for these populations also are being slashed. Infor- 
mal neighboring and social visiting also are declining, although not as sharply as 
other indicators. Many forms of citizen participation in government have 
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weakened over 30 years: voting, signing petitions, writing letters to the editor, 
and volunteering for a political party or campaign (Berkowitz, 1996; Putnam, 
2000). 

Putnam also attempted to explain the causes of this decline. He investigated 
numerous potential causal factors, including generational differences in civic 
engagement, the rise of television, suburban sprawl and commuting, and 
increased work time and strain. While he found evidence that all these factors 
contributed to his perceived decline, he placed particular emphasis on television 
as the main culprit. 

The evidence that Putnam cited is not the whole picture. Many researchers 
disagree with Putman’s conclusions regarding a decrease in civic engagement. For 
instance, Paxton analyzed some of the same data as Putman (from the General Social 
Surveys) but found little indication of a change in social capital in the United States 
between 1975 and 1994. She found that numbers of memberships in various asso- 
ciations remained stable, time socializing with neighbors decreased slightly, and time 
socializing with friends increased slightly (Paxton, 1999). She agreed with Putman 
that there was evidence of a decline in trust toward both individuals and institutions, 
but she found that levels of trust varied widely by year. These variations appeared to 
correlate with national events. For example, trust in religious organizations went 
down the year that a prominent religious leader (television evangelist Jim Bakker) 
was publicly involved in a sex scandal. Likewise, trust in political institutions 
decreased during the Watergate scandal. Taken together, these effects looked like 
an overall decline in trust, but Paxton argues that they would be more accurately 
interpreted as temporary responses to specific events. 

Other data also point to high levels of civic engagement. In the United 
States, participation in mutual help groups has increased strongly (Kessler, 
Mickelson, & Zhao, 1997). Two out of every five U.S. adults are involved in a 
small group that provides caring for its members, a category that includes not 
only mutual help but also religious study and prayer groups (Wuthnow, 1994). 
In 2009, 26.8% of adults in the United States did some sort of volunteer work, a 
slight increase over the previous year (U.S. Bureau of Labor Statistics, 2010). 
Community service is growing among youth and retirees. Youth are increasingly 
involved in citizen advocacy. “E-activism”, using online resources to engage 
citizens for action, is growing rapidly, often with youthful leadership (Kamenetz, 
2005). In 2008, 61.8% of eligible voters participated in the U.S. presidential 
election, continuing a trend of increasing voter participation for the last three 
presidential elections (McDonald, 2010, 2008a, 2008b). 

Other researchers have argued that Putman’s conclusions might be unique to 
the United States. For example, declines in organization membership in Britain 
were found to vary widely by types of organization. While evidence suggested 
large declines in women’s organizations, this was balanced by increases in mem- 
bership among environmental organizations (Hall, 1999). Another study of time 
use in Great Britain found that parents in the late 1990s spent more time with 
their children than they did in the 1960s and more time socializing and more 
time playing sports with others than they had in previous decades (Gershuney & 
Fisher, 1999). 


UNDERSTANDING COMMUNITY 


Even when we can point to demonstrable changes in community, social 
scientists are far from unanimous in the view that these changes represent an 
invariable decline. Durkheim (and others) discussed the role of social regulation 
and integration in insulating individuals from anomie. He felt that complex indus- 
trialized societies needed to develop new ways of promoting regulation and inte- 
gration, not that they were incapable of it. He hypothesized the need for a 
collective consciousness to hold societies together. The sociologist Travis Hirschi 
(1969) also discussed the role of integration and regulation in healthy human 
development and, like Durkheim, did not feel that these tasks were beyond the 
capabilities of modern communities. 

If these ideas of regulation, integration, and bonding seem to reflect McMillan 
and Chavisz’ four elements of sense of community, you are right. We hope that 
throughout this chapter we have given multiple examples of these elements being 
present in diverse communities in modern society. Next, we will discuss how we 
can use the information in this chapter to build strong communities. 


BUILDING COMMUNITIES 


One of the major points of this chapter is that in recent decades, we have 
become very conscious of the communities around us and how our actions can 
strengthen or weaken them. The information presented in this chapter has very 
clear implications regarding how we can construct strong communities. Once 
again, think about the four elements of sense of community proposed by 
McMillan and Chavis. If you want to build a strong community, you should 
ensure that the members define the community for themselves through the 
development of recognizable community boundaries. The members should 
develop a set of common symbols, celebrations, and narratives that describe and 
reflect the meaning they assign the community. The members should set norms 
that support a sense of personal safety and that ensure all members have a level of 
influence over the community. 


The Physical and Natural Environments 


In addition to the elements of sense of community, the ways in which we con- 
struct our physical environment can work to support or destroy community. 
There are not many studies of changes in sense of community over time, but 
one of them demonstrates the negative effects of building a freeway through a 
community (Lohmann & McMurran, 2009). Sense of community was measured 
before and after the construction of a freeway through a Los Angeles suburb. 
Residents in neighborhoods adjacent to the freeway reported a decrease in 
sense of community over time compared to the rest of the city. At least part of 
this decrease is probably related to the fourfold increase in noise levels in their 
neighborhoods after the freeway was built. 

Architects have long understood that how we construct buildings has a 
direct effect on how the residents interact and on the development of sense of 
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community. A clear example of this can be found in the history of public hous- 
ing projects in the United States. Low-income public housing in the United 
States started after World War II. The initial projects were designed as groups 
of small housing units—sharing a common entry point. During the 1960s, new 
low-income housing was dominated by high-rise apartment buildings. This 
turned out to have serious negative effects for those communities. 

Think about this in terms of neighboring. Neighboring develops because 
you see the same small group of people every day. Neighboring behaviors are 
negatively affected by high-rise apartment buildings. When people do not inter- 
act with each other, it is impossible for a sense of community to develop. People 
did not feel a sense of connection to the buildings they lived in, and they did not 
feel safe there. This lead to high levels of violence and vandalism, and some of 
these public housing projects, such as the Robert Taylor Homes in Chicago, 
became synonymous with urban decay in America (Bradford, 2001). In the 
1990s, public planners recognized their mistake and began to replace the high- 
rise buildings with low-rise apartment buildings and single-family units. But even 
with all their problems, some residents did develop communities in these high- 
rise public housing projects, and their displacement from the places that have 
been their homes for generations has been extremely difficult (Venkatesh, 2002). 

Architecture and freeway construction are aspects of the “built”? environment 
that can affect sense of community. In addition to the built environment, there is a 
growing body of evidence that connection to the natural world is an important 
element of communities. Children living in urban public housing were shown to 
engage in twice as much play, have twice as much access to adults, and to engage 
in more creative play when their outdoor spaces were rated as high in trees and 
grass versus low in trees and grass (Taylor, Wiley, Kuo, & Sullivan, 1998). 
Research has also found lower levels of both property and violent crime in 
inner-city neighborhoods with relatively high levels of trees, grass, and other 
plants. This relationship held true even though residents were randomly assigned 
to the buildings and such factors as the size and occupancy rate of the buildings 
were controlled for. As the researchers concluded, “the greener a building’s sur- 
roundings were, the fewer crimes reported” (Kuo & Sullivan, 2001). 

Unfortunately, this connection between the natural environment and sense of 
community is not yet widely recognized and, like the history of high-rise apartment 
buildings, has been largely ignored. The second study cited here was conducted in 
the Ida B. Wells public housing project in Chicago. This project was built in the 
1940s and initially consisted of low-rise buildings surrounded by trees and grass. 
Over time, much of the green space surrounding many of the buildings was 
paved, and the trees died. At the time this research was conducted, some of the 
buildings had mature trees and grass around them, while others were surrounded 
by pavement. Even though the residents were randomly assigned to their apart- 
ments and were subject to the same levels of poverty and unemployment, there 
were about 50% fewer crimes reported in the buildings surrounded by trees com- 
pared to the buildings surrounded by pavement (Kuo & Sullivan, 2001). 

This research hypothesized two major mechanisms through which the pres- 
ence of plants and trees improves community functioning. The first is on the 
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personal level. There is a growing body of evidence that interaction with green 
spaces reduces “mental fatigue,” increases self-control, and decreases aggressive 
behavior. People feel calmer and more relaxed when they get to spend time 
around trees, shrubs, and grass. The other mechanism is at the community 
level. When people have access to common spaces with a high level of landscap- 
ing, they are more likely to spend time in those spaces. This then leads to an 
increase in neighboring practices and informal surveillance of the community 
(Kuo, Sullivan, Coley, & Brunson, 1998). 

These are just two examples of ways in which the built environment and the 
natural environment can affect a sense of community—particularly in geograph- 
ically based communities. But what about relational communities? We now turn 
to two extended examples of communities and community building: spiritual 
communities and online communities. 


Spirituality, Religion, and Communities 


The beauty of the religious and spiritual impulse, at its best, is the 
humility, person-affirmation, service-orientation, and mainstream 
culture-challenge which it can engender, along with a glimpse of the 
reality that we all are part of a larger whole, each of us (and each sub- 
group) valuable, necessary, and interdependent. (Maton, 2001, p. 611) 


Spiritual communities play important roles in community life. Their holistic 
perspectives integrate spiritual, emotional, cognitive, and social aspects of per- 
sonal life (Mattis & Jagers, 2001). Sarason (1993) noted that sense of community 
throughout history has often been tied to a sense of the transcendent—of spiri- 
tual experience beyond oneself and one’s immediate world. He asked whether 
moder forms of community could be sustained without that sense of transcen- 
dence. Because of its holistic significance for human and community develop- 
ment, some assert that “spirituality is integral to community psychology as a 
human science” (Dokecki, Newbrough, & O’Gorman, 2001, p. 499). 

In this section and throughout this book, we define spirituality inclusively 
as beliefs, practices, and communities associated with a personally meaningful 
sense of transcendence, beyond oneself and one’s immediate world. This includes 
but is not limited to religious traditions worshipping a supernatural deity (Hill, 
2000; Kloos & Moore, 2000b). While over 90% of U.S. poll respondents believe 
in God or a higher power, many of them do not associate themselves with reli- 
gious institutions, and a sizable minority consider themselves spiritual but not 
religious (Hill, 2000; Pargament & Maton, 2000). Hill (2000, pp. 145-146) 
defined spirituality as a sense of connection to the human and natural worlds 
and awe at mysteries beyond our comprehension. Additional definitions of spiri- 
tuality include “exploring what it means to be fully human” (McFague, cited in 
Dokecki et al., 2001, p. 498) and the “search for the sacred” (Hill & Pargament, 
2003, p. 65), while Rasmussen, following theologian Paul Tillich, defined reli- 
gion as concerning “ultimate meaning in universal life experiences” (Moore, 
Kloos, & Rasmussen, 2001, p. 490). As with concepts of community, definitions 
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differ, but this can be a strength if carefully understood. Community psycholo- 
gists are concerned with spirituality as expressed in communion with others, not 
simply individual belief or practice. We use the inclusive term spiritual com- 
munities to refer to religious or spiritual or faith-based institutions, organiza- 
tions, or settings. 

Spiritual communities differ in whether they focus on matters of belief, spir- 
itual experience, or action. Some are primarily concerned with personal salva- 
tion; others with broader spiritual growth, community bonding, social service 
ministries, or prophetic calls for social justice. Many differences are subtle (Kress 
& Elias, 2000). Examples of spiritual communities studied by community psy- 
chologists have included: 


=  Afrocentric spiritual perspectives (Myers & Speight, 1994) 


= =Spirituality in Native American cultures (Hazel & Mohatt, 2001; Walsh- 
Bowers, 2000) 


= Women’s spirituality (Molock & Douglas, 1999; Mulvey, Gridley & 
Gawith, 2001) 


= Twelve-step mutual help groups (Humphreys, 2000) 


= Communities within Judaism, Christianity, Islam, and Buddhism (Abdul- 
Adil & Jason, 1991; Dockett, 1999; Dokecki et al., 2001; Kress & Elias, 
2000; Mattis & Jagers, 2001; Stuber, 2000) 


In the United States, poll respondents have more confidence in religious insti- 
tutions than any other social institution. Over one third of volunteer activity is 
based in religious congregations, and congregations contribute more money to 
community causes than corporations do (Pargament & Maton, 2000). Spirituality 
and religion have played important roles in survival of oppressed groups. Spiritual 
beliefs, practices, and communities provide important resources for finding meaning 
in living and coping with stressors. They comprise important forms of community, 
contribute important resources to society, and often advocate for social justice. 
Their importance is increasingly recognized in community psychology (e.g., Hill, 
1996, 2000; Kloos & Moore, 2000a, 2000b, 2001; Mankowski & Rappaport, 
2000a; Maton & Wells, 1995; Pargament, 1997; Pargament & Maton, 2000). 

However, the impact of religious and spiritual traditions is not always positive. 
History reveals many examples of religious exclusion and oppression. Research has 
indicated that some especially religious U.S. college students are more prejudiced 
than other students against African Americans, women, gay men, lesbians, and 
others (Hunsberger, 1995; Pargament, 1997, p. 352; Waldo et al., 1998). Like 
other communities, religious and spiritual traditions and local congregations can 
have positive and negative effects on persons, communities, and societies (Brodsky, 
2000, 2003; Martin-Baro, 1990; Pargament, 1997; Ventis, 1995). 


How Are Spiritual Communities Involved in Community Life? Spirituality 
serves five important community functions (Kloos & Moore, 2000b; Pargament 
& Maton, 2000). First, it helps meet primary human needs for finding meaning 
in everyday life (Frankl, 1959/1984; Pargament, 1997). Spirituality provides 
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solace in the face of uncontrollable circumstances and guides active coping with 
controllable ones. A sense of transcendence provides a way to understand one’s 
life, while spiritual values provide guides for living. 

Second, spiritual communities provide sense of community and meet pri- 
mary human needs for belonging. Many can be described in terms of the four 
McMillan-Chavis elements. They provide a sense of membership through com- 
mon rituals and symbols, including rites of passage for membership. These rituals 
also foster identification with the community. Emotional safety is provided 
through small-group and one-to-one sharing. The formation of a religious iden- 
tity can be an important social identity—fostered by multiple religious contexts 
(Kress & Elias, 2000). 

Spiritual communities also foster mutual influence and integration and ful- 
fillment of needs. Shared spiritual practices influence individual decisions. In 
turn, many spiritual settings provide opportunities for members’ participation in 
leadership and decision making (Maton & Salem, 1995). Members of a spiritual 
community help meet each other’s interpersonal, economic, psychological, and 
spiritual needs. Finally, spiritual communities foster emotional and spiritual bonds 
based on a deeply shared sense of spiritual transcendence. Small groups, religious 
education classes, and shared worship foster community (Wuthnow, 1994). 

Third, spiritual communities provide important community services. Religious 
involvement among teens and adults has been shown in research to protect against 
risky behavior and promote well-being (Kloos & Moore, 2000a; Kress & Elias, 
2000; Steinman & Zimmerman, 2004). Spiritual communities offer supports for 
families, parents, and marital partners, including workshops, small-group meetings, 
and counseling. Many other community services have religious-spiritual bases 
from soup kitchens to Habitat for Humanity. The Caroline Center, operated by 
sisters of a Roman Catholic order, provides job training and an important commu- 
nity for low-income Baltimore women (Brodsky & Marx, 2001). Twelve-step 
mutual help groups are common and effective forms of healing (Humphreys, 
2000). Programs to promote sobriety in Alaska Native communities involve indig- 
enous Native spiritual concepts (Hazel & Mohatt, 2001). 

Fourth, spiritual communities are especially valuable for members of oppressed, 
disenfranchised populations who lack resources and power in society. For example, 
these have included Native Americans, African Americans and other peoples of 
color, gay and lesbian individuals, the economically oppressed, and women (Hazel 
& Mohatt, 2001; Mattis & Jagers, 2001; Potts, 1999; Rappaport, 2000). 

Fifth, some spiritual communities challenge forces in mainstream culture. In 
Western cultures, these communities help to counterbalance mainstream values 
of individualism and materialism through concern for the public good, for the 
disenfranchised and for social justice, and for values of compassion and service. 
Social advocacy, one way that spiritual perspectives challenge mainstream cul- 
ture, includes public positions taken by nationwide religious institutions and 
community-level efforts by local faith-based groups (Maton, 2000; 2001). For 
example, the U.S. civil rights movement involved many faith-based social 
change initiatives. Community organizing for social justice, based in faith com- 
munities, has achieved substantive community changes (Putnam & Feldstein, 
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2003; Speer, Hughey, Gensheimer, & Adams-Leavitt, 1995). “Basic ecclesial 
communities” are small spiritual groups that meet for worship, interpersonal 
support, reflection on spiritual ideals, and taking collective action for social 
justice and community development (Dokecki et al., 2001; Trout, Dokecki, 
Newbrough, & O’Gorman, 2003). Not surprisingly, many examples of faith- 
based advocacy arise among members of oppressed populations. 

Of course, some spiritual communities focus on individual salvation or spiritual 
development or on community-building within the congregation, having little 
impact on wider community life. But when one considers all spiritual communities, 
these five functions are important contributions to communities and societies. 


Narratives, Identity, and Meaning-Making in Spiritual Communities Spiritual 
communities explicitly work to provide the shared emotional connection iden- 
tified by McMillan and Chavis as being central to sense of community. One of 
the most effective ways these communities accomplish this goal is through the 
development of narratives (stories). Spiritual and religious narratives express 
important ideals and build spiritual bonds (Mankowski & Rappaport, 2000a; 
Rappaport, 2000). The narrative of Passover and the Exodus in Jewish tradi- 
tion, the ministry, death, and resurrection of Jesus in Christian tradition, and 
Muhammad’s encounters with the angel, call to prophecy, and ascension into 
heaven in Islamic tradition are examples. Numerous parables in these and other 
faiths are ways of teaching through narratives. 

Spiritual narratives provide resources for individuals seeking to understand their 
own life experiences. This is especially important at life transitions or when a person 
or group is demeaned in dominant cultural narratives. For college students question- 
ing their beliefs or struggling with choices, a campus ministry that interprets such 
questioning as a basis for growth thus provides a positive way of understanding 
one’s own experiences (Mankowski & Thomas, 2000). To an alcoholic who has 
“hit bottom,” 12-step principles offer a community narrative that explains his or 
her descent into alcoholism and offers a path to recovery validated by other group 
members’ experiences (Humphreys, 2000). To persons wounded by past trauma, 
many spiritual settings provide narratives of healing and redemption. To spiritual 
gay men and lesbians, a congregation that offers a positive, strengths-based perspec- 
tive on their sexuality and spirituality provides a safe haven and a place for spiritual 
growth. To persons experiencing serious mental illness, a mutual help group offers a 
focus on strengths and practical coping (Rappaport, 2000). 

Spiritual narratives are vessels that carry meaning and values, communicating 
them to individuals and supporting their personal growth (Stuber, 2000). 
Meaning-making in spiritual communities can lead to personal and social trans- 
formations. Kenneth Maton, a community psychologist long involved in 
research with spiritual communities, argued for their importance in developing 
the strong sense of community necessary to engage in social change: 


..-without incorporating the religious and spiritual domains of the larger 
community, prevention, empowerment-oriented, and other social action 
efforts stand little hope of mobilizing the resources, building the scale, and 
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challenging mainstream culture in the ways necessary to make any truly 
substantive difference in our social problems. (Maton, 2001, p. 610) 


Online Communities 


The World Wide Web is about 20 years old at the time of this writing. The first 
paper describing the basics design of the Web was published in 1989 and the first 
website was established on the Internet in 1991. According to the latest statistics 
available (June 2010), 77.4% of the population in North America currently uses 
the Internet—an increase of 146% from December 2000 (Internet World Stats, 
2010). Internet usage is increasing at an even faster rate in other regions of the 
world. In the Middle East, the percentage of the population that uses the Inter- 
net increased 1,825% from 2000 through 2010, and in Africa, the increase was 
2,357%. This represents an incredibly rapid pace of technological change. 

In some respects, the most recent edition of this book is closely tied to the 
Internet. The authors live in South Carolina, New Mexico, Washington, 
Pennsylvania, and New Jersey. Close collaboration on the book was made possible 
through frequent conference calls via Skype and even more frequent use of e-mail. 
This use of the Internet to facilitate relationships over geographic distance is an 
undeniable benefit of the Internet age. 

But as with all technological changes that impact how humans interact with 
each other and the world around them, the possibility of negative effects from 
the amazingly rapid growth of the Internet must be considered. One of the ear- 
liest studies of the effects of the Internet on human interactions involved pur- 
chasing computers and Internet connections for 73 households that were not 
previously connected to the Internet. After two years, the researchers concluded 
that increased use of the Internet was correlated with decreased interactions with 
family members, smaller social networks, and slight increases in reported loneli- 
ness and depression (Kraut et al., 1998). These findings seemed to support the 
pessimistic predictions regarding the Internet’s effect on human relationships. 
However, in a three-year follow-up study of the same households, the research- 
ers found that the negative effects found in the original study had disappeared. 
And data from a new sample found that Internet use was associated with positive 
effects on social interaction and psychological well-being (Kraut et al., 2001). 

So, in the space of three years (from 1996 when the first study ended, to 
1999 when the second study ended), the researchers reversed their conclusions 
about the effect of Internet use on human relationships. But even the positive 
effects found in the second study did not hold for all the participants. Participants 
classified as extroverts and those with more social support tended to have positive 
outcomes from Internet use, while those classified as introverts or those with less 
social support tended to have negative outcomes (Kraut et al., 2001). 

One of the clearest findings in the research is that people tend to use the 
Internet to strengthen existing relationships rather than for establishing new 
ones. The research seems to show that the Internet is used as a supplementary 
form of communication with friends, colleagues, and family and can result in a 
strengthening of those relationships (Ellison, Steinfield, & Lampe, 2007; Lee & 
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Kuo, 2002; Lenhart, Madden, & Hitlin, 2005). This strengthening of relation- 
ships can also extend to organizations. For example, research has found that 
teens’ Internet use tended to not only strengthen their already existing friend- 
ships but also their connection to school (Lee, 2009). 

One example of this use of the Internet to strengthen existing relationships is 
CaringBridge, an online community started in 1997. CaringBridge allows people 
experiencing a critical illness or accident to maintain connections with family and 
friends (www.caringbridge.org). If you have ever had to deal with the critical 
illness of a family member yourself, you know about the time and energy 
involved in staying in constant communication with everyone who wants 
updates on the situation. CaringBridge allows you to develop a free website on 
which you can post updates for all your family and friends. For people who are 
isolated at home or in the hospital during recovery, this allows an easy way for 
family and friends to supply emotional support (a bonding activity). It also allows 
families to communicate specific needs to a wide variety of people. So, a family 
faced with building a ramp into its home for a member who will be using a 
wheelchair can suddenly learn that a friend has a friend who can donate the con- 
crete (a bridging activity). 

What about societal-level effects? If Internet use is decreasing the quantity 
and quality of social interactions overall, that will impact the social capital avail- 
able to communities and nations. If the Internet is strengthening social interac- 
tions, and particularly if it is strengthening both bonding and _ bridging 
relationships, that will result in an increase in social capital, which will in turn 
strengthen communities and nations. The issue of social capital and the Internet 
has just begun to be explicitly examined. Perhaps the best publicized use of the 
Internet to develop social capital was the Obama campaign’s development of a 
social networking site (my.barackobama.com) during the 2008 presidential elec- 
tion in the United States. This site successfully recruited and organized thousands 
of volunteer campaign workers around the country (Dickinson, 2008). Other 
examples include TakingITGlobal.org and YouthNoise.org, which both have 
the stated aim of supporting people around the world in local efforts to address 
such issues as poverty, AIDS, environmental concerns, and human nights 
(Raynes-Goldie & Walker, 2008). Even general social networking sites have 
been shown to be correlated with increases in measures of social capital. One 
study found small but positive relationships between the intensity of Facebook 
use and social trust, civic engagement, and political participation among college 
students (Valenzuela, Park, & Kee, 2009). 

What about the ability of the Internet to help develop new relationships? 
Can relational groups that exist only on the Internet develop into communities? 
Take another look at the first quote at the beginning of this chapter: 


“T mean I can talk to them and they are there to help me when 
I need to talk to someone...For example...my father is very close to 
dying right now... they have all talked with me about it and have been 
a great deal of comfort to me.” (Roberts et al., 2002, p. 237) 


This quote is from a member of an online gaming community. But obvi- 
ously this individual is not talking about games or entertainment. He is talking 
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about the relationships he has developed and the support he has received from 
his community. An online community may be said to exist when “people carry 
on public discussions long enough, with sufficient human feeling, to form webs 
of personal relationships in cyberspace” (Rheingold, 2000). Some online com- 
munities are tied to an existing locality and build community ties among citizens 
there (e.g., craigslist.org). A mainly relational online community can arrange 
local events where members meet personally, such as the meetups hosted by 
the political organization MoveOn.org. Other online communities are purely 
relational, with membership that can be worldwide. 

Roberts et al. (2002) interviewed a sample of individuals in online gaming 
environments. Most believed that their gaming site had a positive sense of commu- 
nity. Respondents’ comments fit each of the four McMillan-Chavis elements of 
sense of community. Boundaries are enforced by membership requirements for 
site members and for the fictional characters they create. These communities have 
mechanisms for excluding members whose online behavior does not match com- 
munity norms and a common symbol system. In the sites studied, there are offices 
and decision-making procedures allowing mutual influence, and mutual helping 
occurs (online and in person) that represents integration. Site users reported strong 
shared emotional connection. Roberts et al. concluded that these online environ- 
ments were a relational community with a shared sense of community. 

There is research indicating that Internet use is correlated with a generalized 
sense of community. Among Internet users in Australia who were aged 55 years or 
older, there was a positive correlation between Internet use, sense of belonging 
to an online community, sense of community, and general well-being (Sum, 
Mathews, Pourghasem, & Hughes, 2009). Generalized sense of community in 
this study was measured through such questions as, “The world is becoming a 
better place for everyone” and “I have something valuable to give to the world.” 
Sense of online community was measured by such questions as, “The Internet has 
allowed me to communicate with all kinds of interesting people I otherwise would 
never have interacted with” and “I feel I belong to an online community on the 
Internet.” These statements are clearly related to sense of community. 

In online mutual help groups, individuals with a shared problem or concern 
(such as breast cancer or problem drinking) help each other online. This facili- 
tates support among persons unable to attend face-to-face mutual help groups 
and those who feel especially stigmatized, out of place, or reluctant to attend in 
person. Some of the largest sites on the Internet (in terms of number of visitors) 
are support groups. Research indicates that helping in online mutual help settings 
resembles helping in face-to-face groups. We will discuss this form of support in 
more detail in Chapter 8. 

Online communities have several advantages for community building. They 
can transcend geographic distance and social status boundaries. They offer choice 
for individuals in finding a community and sense of belongingness. The lack of 
nonverbal communication can be an advantage; stereotypes related to appearance 
are lessened when race, social class, attractiveness, age, and even gender are 
unclear. This can facilitate more democratic relationships and power sharing. 
Lack of nonverbal cues can also be a disadvantage; the communication of 
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emotion is more difficult and easily misunderstood. The anonymity of much 
online communication is a strength and a drawback; it can allow heavily stigma- 
tized individuals to self-disclose and form supportive relationships but can also 
lead to exploitation, mistrust, and rudeness (“flaming”) (see the Center for Safe 
and Responsible Internet Use, csriu.org). Boundaries for membership and behav- 
ioral rules must somehow be established for online communities as they are for 
face-to-face groups and localities. Online communities represent an important 
new form of community, which can be linked with existing communities or 
create new ones (Putnam, Feldstein, & Cohen, 2003; Rudkin, 2003). 


CONCLUSION 


Concepts of community lie at the heart of community psychology but also 
involve the questions, issues, and values we have discussed. This chapter is only 
an introduction to the use of these concepts. In later chapters, we will discuss in 
detail other forms of community, such as mutual help groups (Chapter 8), and 
related topics, such as human diversity (Chapter 7), citizen participation in com- 
munities (Chapter 11), and community and social change (Chapter 12). 


CHAPTER SUMMARY 


1. Social scientists have been interested in the concept of community for more 
than 150 years. One of the earliest discussions of community was from the 
sociologist Ténnies, who distinguished between Gemeinschaft and Gesellschaft 
relationships. 


2. We defined locality-based and relational communities. Communities exist at 
different ecological levels: microsystems, organizations, localities, and 
macrosystems. The question of who defines communities is an important 
one. Some communities must struggle for the right to define themselves. 


3. Sense of community was first proposed as a key concept for the field by Sarason 
(1974) and defined in more specific terms by McMillan and Chavis (1986). 
They identified four elements of sense of community: membership, mutual 
influence between individual and community, integration and fulfillment of needs 
among members, and shared emotional connection. The elements and their 
attributes are listed in Table 6.1. Research on sense of community demon- 
strates its importance. 


4. Questions remain about the sense of community concept. Does it have the 
four McMillan-Chavis elements or others or does it vary in each commu- 
nity? Does it exist as both an individual cognition and a characteristic of a 
community? 


5. Concepts related to sense of community include neighboring, place attachment, 
citizen participation, social support, and mediating structures. Mediating structures 
provide links between individuals and larger communities or society. 
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6. A positive psychological sense of community has been shown to have posi- 
tive outcomes for both individuals and communities. Strong communities 
often display high levels of social capital. Social capital refers to connections 
among citizens and reciprocity and trust based on them. It may be formal or 
informal and involve bonding or bridging. Research on social capital demon- 
strates its importance for community life and society. 


7. Communities—and our relationships with them—are complex. A person 
can have a negative psychological sense of community and have multiple psycholog- 
ical senses of community for the multiple communities in one’s life. The myth of 
“we” overlooks diversity in a community. Sense of community changes over 
time. Newbrough’s concept of the just community balances community, 
freedom, and equality (social justice). 


8. For as long as social scientists have been writing about communities, there 
have been concerns that communities in modern society are in decline. 
There is evidence supporting this position (summarized by Putman, 2000), 
but this evidence is open to opposing interpretations. There is also evidence 
supporting an increase in some measures of community. At this point, the 
question of whether communities are in decline has not been conclusively 
answered. 


9. In addition to the aspects of community mentioned so far, there is strong 
evidence that the structure of the physical and natural environments have 
powerful effects on social interactions and the development and mainte- 
nance of communities. 


10. Religious and spiritual communities represent an important form of 
community. We defined spirituality more broadly than religion; spiritual 
communities include both. These fulfill five functions in communities: provid- 
ing meaning, sense of community, community services, resources for the 
oppressed, and challenges to mainstream culture. Shared narratives in spiritual 
communities promote these. 


11. The Internet is definitely affecting communities in industrialized countries 
and will continue to do so. Although there were initial concerns that 
increasing use of the Internet would result in a decline in community, 
research now suggests that most people use the Internet to strengthen exist- 
ing relationships. Research also shows that true online communities can 
develop, which demonstrate all the elements of sense of community pro- 
posed by McMillan and Chavis (1986). 
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OPENING EXERCISE 


What is human diversity? Let us begin by doing a simple exercise to place 
yourself in the “diversity of contexts” of your life (Trickett, 1996). Describing 
yourself with different indices of diversity will not reflect all of what 
makes you a unique individual, but the exercise may help you understand 
some of the cultural and social forces that influence you every day. We 
encourage you to discuss your thoughts about these questions with a class- 
mate or friend: 


=s What is your gender? How does this influence, for example, your everyday 
behavior, your career planning, or your approach to emotions, friendships, 
or intimate relationships? 

= What is your culture or nationality? What is your first language? How do 


these factors affect your values, career planning, family relationships, and 
friendships? 
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=" How do socioeconomic factors affect your life? How did they affect the 
nature and quality of education in your home community, your choice of 
college, or your experiences in college? Has a need to hold a time- 
consuming job or another economic stressor interfered with your schooling? 


= What is your sexual orientation? How does your orientation affect your 
everyday life, friendships, career plans, and other choices? 


= How would you describe your race and ethnicity? How does it influence 
your life, interactions with strangers or friends, life planning, choice of col- 
lege, and friendships? How many meaningful relationships do you have with 
others of a different race or ethnicity? 


We could write similar questions about physical or mental ability/disability, 
rural/suburban/urban background, or other forms of diversity. Consider these 
and other forms of diversity that are important in your life. 

It should not be surprising to you now that community psychologists view 
diversity not simply as a discussion of individual differences; instead, we consider 
diversity of people in different contexts and between contexts. Depending on 
the context, we emphasize different dimensions of diversity. A community psy- 
chology approach encourages us to view multiple dimensions of diversity in the 
different contexts in which we live. Now consider these questions for integrative 
reflection: 


=" Which of these dimensions of human diversity are most important for 
understanding your experiences in college? Which dimensions are important 
for people to understand you at work? Which dimensions do you need to 
consider in understanding your classmates and coworkers’ perspectives? 


=" How would you characterize your network of friends in terms of these 
dimensions? How would you characterize your sources of support—the 
people to whom you would turn in a crisis? 


Every person is involved when we discuss human diversity. We sometimes 
encounter among U.S. students the assumption that “diversity” means the study 
of people other than a White, middle-class, heterosexual norm. Yet each person 
has a culture, a race, a gender, a sexual orientation, and a place somewhere on 
each dimension of human diversity. And each person interacts with others, who 
have their own unique diversity profile. Focusing on these multiple dimensions 
and their intersections, it becomes clear that diversity is an important part of 
understanding differences and similarities between individuals and communities, 
but also variation within communities. Each community has diversity, and we 
cannot assume that all members of a group share a similar lived experience. 
One goal of this chapter is to give you more tools for examining your location, 
and others’ locations, on each dimension of human diversity. 

Fruitful discussions of diversity take the perspective of pluralism—that no 
culture or group represents the norm. Every person, culture, or group has a 
place on each dimension, but none is superior. Each must be understood in its 
own terms. This perspective does not define differences as deficits but searches 
for cultural, community, and human strengths revealed in human diversity 
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(Trickett, Watts, & Birman, 1994; Trickett, 2009). This, of course, does not 
mean that all ways of doing things are fine or that one should refrain from draw- 
ing any comparisons or conclusions. Instead, a pluralistic perspective requires that 
one understand the value and meaning of differences and that value judgments 
are well informed. It also means that there is likely not just one best way to do 
things. 

As you may recall from the first chapter, respect for human diversity is a core 
value of community psychology. Discussions of diversity are woven throughout 
this book, as the consideration of diversity issues is integral to all community 
research and action. It is critical to effective work as a community psychologist. 
Yet this chapter represents an opportunity to think more deeply about how we 
take diversity into consideration as we enter into collaborations, define problems, 
identify strengths, design interventions, and conduct research. 

In this chapter, we introduce community psychology conceptions of human 
diversity. First, we briefly describe some of the dimensions of that diversity. 
Second, we discuss how persons are socialized into cultural communities, and 
we use the example of individualism-collectivism to illustrate this process. 
Third, we examine acculturation and social identities. Fourth, we discuss con- 
cepts of oppression and liberation that explicitly address power in social relation- 
ships and social inequities. Finally, we consider what cultural competence means 
for community psychologists. 

Throughout this chapter, we emphasize the theme that understanding 
human diversity means studying the lives of others and ourselves from a pluralis- 
tic perspective while also recognizing how our own values affect our perspective. 
The meaning of this chapter depends on one’s context and experiences. As a 
team of authors, we invite you to engage the ideas here, measure their meaning 
against your own experiences, and seek broader experiences that educate you 
further in issues of human diversity that are integral to community life. 


KEY DIMENSIONS OF HUMAN DIVERSITY FOR 
COMMUNITY PSYCHOLOGY 


The dimensions we discuss here certainly do not cover all the forms of human 
diversity, but they do represent concepts frequently addressed in community psy- 
chology research and action. Our definitions are brief, designed only to provide 
an orienting overview. Our major point is that human diversity has multiple 
intersecting dimensions, including dimensions not listed here. 


Culture 


“Cultural diversity” has become a buzzword as the world’s societies have become 
more interdependent. The term culture has been stretched to refer not only to 
ethnic and cultural groups but also to nation-states, religious groups, racial 
groupings, and corporations (Betancourt & Lopez, 1993). 
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What is culture, and how are cultures diverse? While anthropologists and 
other social scientists have not settled on a single definition of culture, certain 
key elements are identifiable (Lonner, 1994). These key elements typically 
include meanings and experiences shared by a group and communicated across 
generations. It does not explain anything to say “Astrid behaves in a certain way 
because she is Swedish” (Lonner, 1994, p. 234). To understand cultural influ- 
ences on Astrid’s actions in a certain situation, we need to specify a Swedish cul- 
tural element that shapes her choices and actions in that situation. That element 
must be reflected in other aspects of Swedish culture. These might include a 
behavioral norm taught to children, a tradition reflected in literature or in reli- 
gious or political documents, a concept for which Swedish language has a word, 
a folk saying, or a routine cultural practice. Culture is often expressed in what 
adults seek to transmit to children through family socialization practices and for- 
mal schooling. Shared language, social roles, and norms for thinking, feeling, and 
acting are cultural expressions important to psychologists (Kitayama & Marcus, 
1994; Rogoff, 2003; Triandis, 1994). In multicultural societies with heteroge- 
neous populations, boundaries between cultural groupings are often somewhat 
fluid. In all societies, cultures are dynamic and change over time. Culture is an 
essential dimension for community psychologists to study (O’Donnell, 2005a). 

Community psychologists look for the impact of culture on the ecologies of 
communities across multiple levels of analysis (Trickett, 2009). That is, cultural 
influences can be seen in the functioning of individuals and families, organiza- 
tional practices, and norms of local communities and societies. Community psy- 
chologists have sought to understand how settings have layers of cultural 
influences that impact the composition, functioning, and interactions of its mem- 
bers. A contextual, ecological understanding of cultural influences on communi- 
ties seeks to understand how cultural influences structure community norms and 
processes for how decisions are made, how conflict is addressed, and how 
resources are distributed (Bond & Harrell, 2006). To fully understand the cultural 
context of settings requires historical and sociopolitical data that can track pat- 
terns of change over time. 


Race/Ethnicity, Gender, and Social Class 


Race, ethnicity, gender, and social class have been the dimensions of diversity most 
often discussed in community psychology research and social action in the United 
States. As a reflection of the contexts in which community psychology has devel- 
oped, these dimensions of diversity have been centrally involved in defining and 
addressing social issues. In other locations (e.g., community psychology in Asia or 
Africa) or in the future (e.g., community psychology in North America in 30 
years), different dimensions of diversity may be emphasized. 


Race Race has long occupied a quasi-biological status in Western psychologi- 
cal thought (Zuckerman, 1990). That quasi-biological definition of race has often 
provided an intellectual basis for assumptions of racial superiority. For example, 
biological and psychological racist assumptions supported Nazi theories of Aryan 
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superiority, colonialist theories of European superiority, restrictive U.S. immigra- 
tion laws, and histories of slavery and segregation in the United States and apart- 
heid in South Africa. The damage done to human lives by thinking of race in 
biological terms makes it particularly important to define race carefully. 

Psychologists, anthropologists, and biologists have concluded that biological 
race differences are not meaningful (American Anthropological Association, 
1998; Betancourt & Lopez, 1993; Helms, 1994; Jones, 2003; Smedley & Smed- 
ley, 2005). Human racial groups are biologically much more alike than different. 
Research from the Human Genome Project found a remarkable amount of 
genetic similarity among human beings: 99.9% at the DNA level. Leaders from 
the project concluded, “Those who wish to draw precise racial boundaries 
around certain groups will not be able to use science as a legitimate justification” 
(Collins & Mansoura, 2001). Furthermore, most genetic variation exists within 
socially defined racial groups rather than between them. Racial differences—as in 
IQ scores or educational achievement—are attributed to historical, social, and 
economic variables rather than biological differences. In an influential review of 
the literature on race, genetics, and intelligence, Sternberg, Grigorenko, and 
Kidd (2005) conclude that “the statement that racial differences in IQ or aca- 
demic achievement are of genetic origin is, when all is said and done, a leap of 
imagination (p. 57).” 

Yet race does have psychological and social meaning in many societies: as a 
socially constructed set of categories related to inequalities of status and power 
(Jones, 2003; Smedley & Smedley, 2005). Sternberg and colleagues (2005) sug- 
gest that while the link between IQ and genetics is a leap of imagination, it is 
one that is used to justify existing social stratification. Even as racial categories 
shift over time and across locations, race remains important because racism 
makes it so. In most contexts within the United States, Whites are privileged 
to not have to pay as much attention to race as members of other ethnic groups, 
as they tend to encounter far less racial prejudice and discrimination, whereas 
persons of color are more frequently made acutely aware of their race. That dif- 
ference in life experiences and perspective reflects a powerful set of social 
dynamics. Racial distinctions in U.S. life are based on a history of slavery and 
segregation and the assumptions of White supremacy that were used to justify 
them. Today’s differences in sociopolitical and economic power are maintained 
by persistent (often unrecognized) versions of those assumptions of superiority 
(Sue, 2004). 

Race is not simply ethnicity. Race is “socially defined on the basis of physical 
criteria” (Van den Berghe, cited in Jones, 1997, p. 347). That is, people make 
racial distinctions based on assumptions about observable physical qualities, such 
as skin color. As we discuss further in the next section, ethnicity is “socially 
defined on the basis of cultural criteria” (Van den Berghe, cited in Jones, 1997, 
p. 358) such as language, national origin, customs, and values, having little to do 
with physical appearance. 

An example of the significance of race for those of different ethnic or national 
backgrounds is that in the United States, persons of largely African ancestry 
include at least three groups: those with long ancestries in the United States 
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dating primarily back to enslavement, those of Afro-Caribbean background, and 
recent immigrants from various parts of Africa. Yet all share experiences associated 
with racism in the United States. 

No terminology is entirely satisfactory to describe the racial diversity of U.S. 
and many other societies. Use of almost any terminology and definition of race 
reflects and perpetuates racial oppression in some way (see Birman, 1994; Helms, 
1994; and Jones, 1997, on concepts of race, ethnicity, and similar terms). Yet 
community psychology, at least in the United States, cannot ignore race, despite 
the drawbacks of our vocabulary for discussing it (Griffith, Childs, Eng, & 
Jeffries, 2007; Suarez-Balcazar, 1998; Trickett et al., 1994). 


Ethnicity Ethnicity can be defined as a social identity, based on one’s ancestry 
or culture of origin, as modified by the culture in which one currently resides 
(Helms, 1994; Jones, 1997). The term is related to the Greek ethnos, referring 
to tribe or nationality. Ethnicity is defined by language, customs, values, social 
ties, and other aspects of subjective culture. In psychological research, it may 
refer to a simply demographic category, cultural qualities shared by a group or 
population, or ethnic identity—the extent to which an individual incorporates 
ethnicity into one’s sense of self (Birman, 1994). It is important to know which 
is meant in a given study or social context. 

Some broad categories often used in U.S. research combine multiple ethnic- 
ities. Hispanic or Latino/Latina may refer to persons of Puerto Rican, Cuban, 
Dominican, Mexican, Spanish, or many other ancestries. Many ethnicities and 
nationalities exist among Asian Americans. Native Americans represent a diver- 
sity of tribal and cultural traditions. 

Ethnicity is also not simply nationality; for example, India 1s a very multieth- 
nic nation, and even seemingly racially homogeneous countries—such as Japan— 
have multiple ethnic groups. In North America, ethnicity often involves an 
interaction of at least two cultures. Being Chinese American is not simply 
being Chinese but is defined by the interaction (including conflict) of Chinese 
and U.S. cultural contexts (Sasao & Sue, 1993). 


Gender Perceived differences between females and males provide a distinction 
that has been the basis of socially constructed concepts and definitions of “sex- 
ual” differences. Gender refers to our understanding of what it means to be 
female or male and how these categories are interpreted and reflected in atti- 
tudes, social roles, and the organization of social institutions. For example, how 
are parenting responsibilities divided? Which jobs do people consider appropriate 
for men? 

Gender is not simply a demographic category but represents important psy- 
chological and social processes, including the distribution of resources and power 
(Gridley & Turner, 2010; Mulvey, Bond, Hill, & Terenzio, 2000). The lived 
experience of gender includes expectations for male and female behavior as 
well as potential consequences for those who act outside of these gendered 
expectations (Fields, Swan, & Kloos, 2010; Mankowski & Maton, 2010). During 
the past 40 years, many have written about or protested limitations in social 
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opportunity that they have encountered with gender norms (e.g., jobs consid- 
ered inappropriate for one gender, lower rates of pay). Increasingly, community 
psychologists are developing awareness of the experiences of people who identify 
themselves as transgender—living and presenting themselves in the opposite gen- 
der of their sex at birth (Paxton, Guentzel, & Trombacco, 2006). Within a com- 
munity psychology framework, gender is an important aspect of one’s identity 
and has an impact on how social problems are defined and addressed. 


Social Class While this dimension may be defined primarily in terms of 
income or material assets (socioeconomic status [SES]), it is usually used to 
state, either explicitly or implicitly, where one belongs in society. Thus, as a 
composite concept that also includes occupational and educational status, it typi- 
cally includes assumptions about a person’s prospects for the future, occupational 
aspirations, and even where one may live. Note that in research, income or edu- 
cational level may also be studied alone. 

Social class comprises a key dimension for community psychology. While often 
studied only as a demographic descriptor, social class actually marks differences in 
power, especially economic resources and opportunities (Nelson & Prilleltensky, 
2010). It influences identity and self-image, interpersonal relationships, socialization, 
well-being, living environment, educational opportunities, and many other psycho- 
logical issues (American Psychological Association, 2006; Bradley & Corwyn, 
2002; McLoyd, 1998). Psychologists have only belatedly attended to psychological 
issues related to social class (Lott & Bullock, 2001; Ostrove & Cole, 2003). 


Dimensions of Diversity Receiving Greater Attention 
in Community Psychology 


The dimensions of diversity discussed in this next section represent areas of 
growing awareness and increased focus in community psychology. These are 
emerging and generative areas of research and action, driven in part by an 
increasingly diverse set of researchers and practitioners in community psychology 
and related fields. 


Ability/Disability Most persons will experience a physical or mental disability 
at some time in their lives. However, we often overlook the discrimination and 
barriers to participation in community life that many persons with disabilities 
face. While disabilities have implications for physical or cognitive functioning, 
community psychologists focus on the social experience of ability and disability 
(White, 2010). A disability creates life experiences different from those of fully 
“able” persons. Some persons with disabilities describe feeling invisible or being 
avoided by others who feel awkward in their presence. Many face negative judg- 
ments about their capabilities based solely on assumptions about their disability, 
which is often not based in fact or knowledge about the individual’s abilities. A 
tendency in society to discriminate based on ableism leads to many barriers for 
participation in community life as a valued and contributing member. White has 
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defined ableism as “a non-factual negative judgment about the attributes and 
capabilities of an individual with a disabling condition” (White, 2010, p. 432). 
Several community psychologists focus their work on challenging ability-based 
stigma, limits to opportunity, and accessibility challenges for persons with 
physical and mental disabilities (e.g., Fawcett et al., 1994; McDonald, Keys, & 
Balcazar, 2007; Kloos, 2010). 


Sexual Orientation This is best understood as a spectrum from exclusively 
heterosexual to exclusively homosexual, with intermediate points. It refers to 
an underlying orientation, involving sexual attraction, romantic affection, and 
related emotions. Due to widespread social pressure to be heterosexual, some- 
times enforced with violence, outward social behavior does not necessarily cor- 
respond to an underlying orientation elsewhere along the spectrum (Gonsiorek 
& Weinrich, 1991; Rivers & D’Augelli, 2001). Sexual orientation is distinct from 
gender identity—one’s sense of being psychologically male or female, and from 
gender role, one’s adherence to social norms for masculinity and femininity (e.g., 
dress or appearance). Being gay, lesbian, or bisexual is a social identity important 
for many persons (Frable, 1997), and the importance of this dimension is increas- 
ingly recognized in community psychology (D’Augelli, 2006; Harper, 2010; 
Lehavot, Balsam, & Ibrahim-Wells, 2009; Schneider & Harper, 2003; Wilson, 
Harper, Hidalgo, Jamil, Torres, & Fernandez, 2010). 


Age Children, adolescents, and younger and older adults differ in psychological 
and health-related concerns, developmental transitions, and community involve- 
ment. Similarly, aging also brings changes in relationships and power dynamics 
for families, communities, workplaces, and societies (Gatz & Cotton, 1994; 
Cheng & Heller, 2009). Community psychology has begun to attend to how 
age structures the available roles and channels for meaningful participation in 
communities, focusing on how children and adolescents are included as stake- 
holders in decision-making as well as how aging adults are afforded opportunities 
to contribute their talents and skills in communities (Cheng, Chan, & Phillips, 
2004; Liegghio, Nelson, & Evans, 2010). 


Spirituality and Religion Spirituality and religion concern community psy- 
chology because of their importance for personal well-being and the importance 
of spiritual institutions and communities (Pargament & Maton, 2000; Kelly, 
2010). As we noted in Chapter 6, we use the inclusive terms spirituality and 
spiritual to refer to religious traditions and to other perspectives concerned with tran- 
scendence. Spirituality and religion often interrelate with culture and ethnicity. It 
is impossible to understand many cultures without understanding their religious 
institutions and spiritual practices. Yet religion and spirituality are not simply cul- 
tural. Moreover, many religions and spiritual traditions are multicultural, and 
many cultures contain multiple religious and spiritual communities. These inter- 
relationships can be complicated. Birman (1994) discusses the dilemmas faced by 
Jewish refugees from Russia to the United States. In Russia, they were consid- 
ered a nationality (connoting ethnicity) and sometimes considered a physically 
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distinctive race. Judaism as a religion was not important to many. In the United 
States, their Jewishness was often perceived in religious terms, and their national- 
ity was considered to be Russian, which astounded many of these immigrants. 


Localities Differences among localities affect individual lives in many ways, 
creating differences in life experiences that comprise a form of human diversity. 
Localities are often said to differ along a dimension of rural/suburban/urban 
communities. An example of how locality affects personal life or community 
action is that rural areas are often marked by geographic dispersion, limited access 
to health care and other human services, and stable, insular social networks that 
can make it difficult to be different or for newcomers or outsiders to establish 
trust (Bierman et al., 1997; Muehrer, 1997). Transportation is a challenge for 
almost any community innovation. 

In contrast, diversity and change are hallmarks of urban life. Skills in under- 
standing multiple forms of human diversity, in establishing new interpersonal 
relationships, and in adapting to changing circumstances are important in urban 
life. Relationships between the physical environment and personal life are also 
different. Finally, disadvantaged urban and rural areas have far fewer economic 
resources than many suburban and affluent urban ones. This shapes the resources 
available for schools, human and health services, and key community institutions 
and organizations. 

This is not to say that all urban, rural, or other communities, or their indi- 
vidual members, are alike. Each locality is distinctive, and people have different 
levels of engagement with the places they live, work, and play. The categories 
that we have discussed are only general guides to a richness of local and particular 
communities. In Chapter 5, we looked at how neighborhoods serve as an impor- 
tant context for individual development and quality of life as well as citizen 
action. In Chapter 6, we examined localities and their relationship to sense of 
community. We described individual, family, and cultural connections to partic- 
ular localities in terms of place attachment, or sense of place. However concep- 
tualized, life experiences in differing localities comprise one form of human 
diversity. 


Social Inequities 


Community psychology’s value on social justice often leads to an examination of 
social conditions and opportunities within community settings. Social inequality 
within and between communities may not be thought of as diversity on an indi- 
vidual level of analysis but becomes clearer when diversity is examined at multi- 
ple levels of analysis. Social inequities occur when the lack of social and 
economic resources available to particular groups lead to reduced opportunities 
for education, health care, or work. In more extreme cases, a group’s reduced 
social status can lead to group members having their property nights, voting 
rights, freedom of speech and assembly, and citizenship challenged. In the 
United States, disparities in rates of disease have received increasing attention 
(Lounsbury & Mitchell, 2007; Weber, 2010). These “health disparities” are 
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often attributed to socioeconomic factors, but recent research is highlighting the 
social aspects of health disparities due to racism and history of racism (Gone, 
2007; Griffith et al., 2007; Williams & Jackson, 2005). For example, even 
when level of income is comparable, African Americans have higher rates of 
heart disease and hypertension (Braveman, Cubbin, Egerter, & Pamuk, 2010). 

The point here is that inequities exist in relationships, not in abstract princi- 
ples. That is, from a community psychology viewpoint, a lack of opportunity for 
education, work, or housing for a particular community or group needs to be 
compared to the overall availability of those opportunities within a locality and 
between localities. Community psychologists may investigate the consequences 
of different social conditions for individuals’ education attainment, disparities in 
disease and health, and a variety of social issues. Community psychologists may 
also focus on addressing social inequities in their intervention work as a primary 
means of promoting well-being and adaptive functioning for individuals of the 
group identified as experiencing the inequities. Addressing social inequities can 
be a powerful way of linking the well-being of individuals and communities 
(Griffith et al., 2007; Kim & Lorian, 2006). 


Intersectionality 


The dimensions briefly discussed previously—while important for community 
psychology—treflect only some forms of human diversity. Other important 
dimensions include nationality and generational differences in immigrant families. 
Discussion of these dimensions provides a beginning point for consideration of 
human diversity in communities, yet none can fully describe a person, specific 
population, or community. In addition, these dimensions are not independent 
of each other. The meanings of culture, race, and ethnicity especially converge. 
Human diversities are complex; languages often fail to reflect that complexity. 
In any given situation, many forms of diversity may be psychologically 
important. A helpful tool for conceptualizing the interaction of different 
dimensions of diversity is intersectionality (Ostrove & Cole, 2003; Weber, 
2010). Developed most prominently in feminist scholarship, intersectionality 
theory can help guide investigations of how several dimensions overlap. More 
importantly, it is used to investigate multiple injustices associated with social 
inequities—for example, how racism, sexism, and classism burden low- 
income women of color. Social myths often confuse issues and perpetuate 
stereotypes, especially of race and social class. For example, when we say “wel- 
fare recipient,” we seldom think of low-income Whites (Ostrove & Cole, 
2003). Similar to investigating phenomena at multiple levels of analysis, an 
intersectionality framework supports systematic investigation of how dimen- 
sions of diversity can affect power, opportunity, and functioning (Weber, 
2010). Community psychologists also emphasize how intersectionality can 
help identify multiple dimensions of strengths, resources, and points of inter- 
vention (e.g., spirituality, cultural resources, and peer support networks). 
Moreover, a person may form multiple identities that help to negotiate partici- 
pation in different community settings (e.g., based on his or her race, sexual 
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orientation, and spirituality). In the following section, we examine participa- 
tion in different community settings more closely. 


EXPERIENCE OF CULTURE AND DIMENSIONS 
OF DIVERSITY: SOCIALIZATION 
IN CULTURAL COMMUNITIES 


Whether we like it or not, we come to resemble the people who raised us in 
many ways. How could it be otherwise? Our families and cultural communities 
are the place where we learn language, values, and skills in getting along in the 
world. We learn what is considered smart, beautiful, efficient, and good. We 
learn what types of people to trust and who to stay away from. We learn how 
and when to express different emotions, how to be polite and show respect, and 
how to disagree. We learn how to make sense of differences in the way people 
and groups are valued in a society. While we mature and develop the capacity to 
become our own persons with our own values and ways of being in the world, 
this early and ongoing cultural socialization process is key to understanding part 
of what makes us the same and different from one another. It also helps us 
understand why we feel so comfortable in some contexts and so uncomfortable 
in others. 

In this section, we will examine one key dimension of this cultural socializa- 
tion process: individualism-collectivism. Remember, however, that this is just 
one example of how cultural patterns shape who we are and how we understand 
ourselves. There are many others to explore. Then, we will examine accultura- 
tion and identity development processes as they relate to community psychology. 


Individualism-Collectivism: A Spectrum of Cultures 


To increase employee productivity, a Texas corporation told its 
employees to look in the mirror and say “I’m beautiful” 100 times 
before coming to work. For much the same purpose, a Japanese 
supermarket in New Jersey told its employees to begin each work day 
by telling another employee that he or she is beautiful. (Markus & 
Kitayama, 1991, p. 224) 


All cultures, in one way or another, negotiate some mixture of indi- 
vidual identity and collective identity. (Dudgeon, Mallard, Oxenham, & 
Fielder, 2002, p. 255) 


Consider one way of living in which parents wish to impart these lessons to 
their children: Develop high self-esteem, take initiative to succeed as individuals, 
and resist peer pressure. However, in a different way of living, the same charac- 
teristics might be considered an excessive focus on self and lack of respect for 
others. That second way emphasizes cooperation and supportive relationships. 


219 


220 


CHAPTER 7 


What the first way considers conformity, the second way views as teamwork 
(Gergen, 1973; Greenfield et al., 2003). 

The first way of living described here emphasizes individual self-reliance, asser- 
tion, competition, and achievement. Important tasks of growing up include devel- 
oping an independent self, with a sense of one’s unique identity and strong, clear 
boundaries between oneself and others. Dependence on others is to be avoided. 

The second way of living emphasizes security and harmony within groups. 
Individual achievement is to be attained through group success. Growing up 
includes cultivating an interdependent self, with a more open boundary between 
self and others. Identity is defined in terms of relationships with others and mem- 
bership in communities. Being ostracized by others is to be avoided. These dif- 
ferent ways of understanding the self have implications for personal health and 
well-being. Kitayama and colleagues (2010) found that Americans reported more 
well-being when they had more control in their lives, while Japanese reported 
more well-being when they experienced less conflict and had less strain on their 
relationships. 

Cultural psychologists describe cultures embodying the first way of living as 
individualistic and cultures embodying the second way as collectivistic. Of 
course, no culture or community can be entirely one or the other. As noted in 
the second quotation that opened this section, all cultures and persons balance 
individual independence and collective interdependence (Dudgeon et al., 
2002). Also, while collectivistic practices clearly go back much further in 
human history than individualistic ones, collectivistic cultures are not just tradi- 
tional, “primitive,” or less economically developed. For example, Japan is an 
economically developed society with many collectivistic norms, interwoven 
with growing individualistic practices (Markus & Kitayama, 1991; Reid, 1999). 
Individualism-collectivism is better understood as a spectrum along which cul- 
tures and communities vary (Greenfield, Keller, Fuligni, & Maynard, 2003; 
Kagitcibasi, 1997; Kim, Triandis, Kagitcibasi, Choi, & Yoo, 1994). It is one use- 
ful way for understanding the diversity of cultures, as long as you remember that 
it is a broad theme with many exceptions. 

For example, differences in family life may reflect these patterns of an 
individualism-collectivism spectrum. Parents in Puerto Rico, Mexico, Nigeria, 
Cameroon, Japan, and China emphasize responsibility to others—especially fam- 
ily and elders—more than independence, assertion, and self-esteem. German, 
Dutch, and some other European American parents do the opposite (Greenfield 
et al., 2003). Certainly, there is diversity among parents within and among these 
societies, and parents in all societies value both independence and interdepen- 
dence in their children to some extent. But a broad group difference emerged 
in what parents fostered more strongly in their children. 

Such differences in worldviews can become practical conflicts that play out 
in communities around the world. As community researchers and practitioners, it 
is important for us to be aware that even as fellow community members may 
share values related to child development, individual wellness, healthy relation- 
ships, and thriving families, these ideals may have different meanings and differ- 
ent ways of being realized in practice. 
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Individualism-collectivism helps us understand some aspects of how people 
define themselves and their relationships to others across cultures, but it has lim- 
itations (Brewer & Chen, 2007). First, there is variation along the individualism- 
collectivism spectrum even within a culture (Lavee & Ben Ari, 2008). Second, all 
cultures change over time, and world cultures are becoming more interdepen- 
dent and their differences less clear-cut. Many more collectivistic cultures are 
incorporating individualistic practices, particularly in work settings as global cap- 
italism expands. Furthermore, in any country, there are typically many layers of 
cultural influence (e.g., immigration, regional differences). The worldwide reach 
of Western media and cross-cultural personal contacts also increase the inter- 
weaving of differing cultures, complicating easy generalizations (Fowers & 
Richardson, 1996; Hermans & Kempen, 1998; Tyler, 2001). 

It is easy to oversimplify another culture by viewing it only in contrast 
to one’s own. For example, Australians and others of European descent tend 
to view Aboriginal peoples—who have lived in Australia for at least 40,000 
years—as a uniform “community” or culture, despite the diversity of indigenous 
Australian peoples. (Even the single term Aboriginal contributes to this.) This eas- 
ily leads to romanticizing indigenous peoples as unselfish and primitive (.e., the 
opposite of Western cultures) (Dudgeon et al., 2002; Lee, 2000). Similar concep- 
tions influence European American views of Native Americans, who represent a 
diversity of cultures. Thinking in terms of dichotomies misunderstands another 
culture as an exotic “other’—a simple opposite of the familiar, not as diverse 
persons and communities to be understood in their own terms (Tyler, 2001). 


Identity Development and Acculturation 


One ever feels his two-ness,—an American, a Negro; two souls, two 
thoughts, two unreconciled strivings; two warring ideals in one dark 
body, whose dogged strength alone keeps it from being torn asunder. 


The history of the American Negro is the history of this strife,—this 
longing to attain self-conscious manhood, to merge his double self into 
a better and truer self: In this merging he wishes neither of the older 
selves to be lost.... He simply wishes to make it possible for a man to be 
both a Negro and an American. (DuBois, 1903/1986, p. 365) 


In this famous passage, W. E. B. DuBois addressed a conflict of two identi- 
ties that he could not easily reconcile. His African ancestry and American expe- 
rience promised mutual enrichment, but forces of oppression prohibited their 
merging. DuBois himself eventually left the United States because racism pre- 
vented an integration of these two identities. 

Our focus on broad cultural socialization patterns does not fully address how 
individuals resolve such questions. Further elaboration is needed to focus on a 
person’s multiple social identities and how they develop over time. These social 
identities are based on race, ethnicity, gender, sexual orientation, religion and 
spirituality, or other social or cultural distinctions that influence one’s sense of 
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“who I am” and “who I will become.” For example, African American parents 
in the United States must help their children make sense of a devalued racial 
status by using racial socialization processes to help their children function 
effectively and experience self-worth in the face of prejudice and discrimina- 
tion (White-Johnson, Ford, & Sellers, 2010). We will examine two theories 
that have influenced how community psychologists think about social identi- 
ties: identity development and acculturation. 

Psychologists have proposed models of social identity development for 
Americans of African, Asian, Latino, and White ancestry and status; U.S. ethnic 
minorities in general; feminists; and gays, lesbians, and bisexuals (e.g., D’ Augelli, 
1994; Helms, 1994; Phinney, 1990; Rickard, 1990). These models focus on 
how social identities develop—usually in late adolescence and early adulthood. 
They assume a sequence of stages (Frable, 1997; Helms, 1994; Phinney, 2003; 
Trimble, Helms, & Root, 2003). 

Most begin with a stage of unexamined identity, in which the person 
identifies with mainstream cultural ideals, ignoring or denying their social 
group status (e.g., racial, ethnic, gender, or sexual orientation). That is challenged 
by life experiences that make one’s social group status salient; this may involve 
experiencing or witnessing discrimination or perceiving oneself to be in a minor- 
ity status. 

The person begins to explore his or her social or cultural status and heritage, 
forming a new identity around these themes. This often involves a period of 
immersion in activities and groups of one’s own social group. This stage may 
begin with anger about discrimination and oppression by dominant groups but 
tends to lead to a focus on the strengths of one’s social group or cultural heritage. 

The individual internalizes the newly formed social identity, strengthening 
commitment to the social group, before emerging into transformed relations 
with mainstream culture. For example, for gay men and lesbians, the experiences 
of “coming out” to others are important developmental steps at this stage 
(Rosario, Hunter, Maguen, Gwadz, & Smith, 2001). 

Social identities are especially salient for oppressed groups, as they explore 
the realities of oppression and seek strengths in their own heritages (Birman, 
1994; Helms, 1994; Phinney, 2003; Varas-Diaz & Serrano-Garcia, 2003). Yet 
members of privileged groups also develop social identities as they become 
aware of human diversity, social boundaries, and injustices (e.g., White identity 
development; Helms, 1994). 

Identity development models have some limitations (Frable, 1997). A person 
may not go through all the stages or may not go through them in order or may 
repeat stages. This suggests that the stages are better understood as states, different 
ways of viewing the world, but not necessarily in a developmental sequence. 
These models also may be difficult to apply to individuals who identify as multi- 
ethnic. It is also important to recognize the intertwining of multiple social iden- 
tities within a single person (e.g., gender, social class, and spirituality) (Frable, 
1997; Hurtado, 1997). 

Newer social identity models address such limitations. For example, Sellers, 
Smith, Shelton, Rowley, and Chavous (1998) proposed and validated a model of 
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African American racial identity that focuses on multiple dimensions of racial 
identity rather than a hierarchy of stages. It recognizes that the salience of racial 
identity is influenced by situational and larger contextual factors and that an indi- 
vidual may hold multiple social identities. It focuses on the cultural, historical, 
and personal experiences of African Americans and on multiple ideologies and 
worldviews among that population. 

Many studies have established that higher levels of perceived racial or ethnic 
discrimination are associated with greater distress, depression, and impaired func- 
tioning among African Americans, Latinos, and Asians (e.g., Sellers & Shelton, 
2003; Williams & Williams-Morris, 2000; Alegria et al., 2004). What has not 
been clear is how the potential negative health effects of discrimination might 
be addressed or even prevented. So, racial identity researchers have begun to 
investigate how racial and ethnic identity may act as a buffer from developing 
psychosocial problems. For example, in samples of African American youth, 
stronger ethnic-racial identity has been correlated with more active coping with 
stressors and fewer aggressive acts (Caldwell, Kohn-Wood, Schmeelk-Cone, 
Chavous, & Zimmerman, 2004; McMahon & Watts, 2002). 

In a series of longitudinal studies of African American adolescents and young 
adults, the centrality of racial identity (i.e., the importance a person places on his or 
her racial identity) was a protective buffer when study participants experienced 
racism and was associated with less alcohol use (Sellers et al., 2003; Caldwell 
et al., 2004). Yet the context of these perceived experiences of racism played an 
important role. When African American adolescents reported more perceived dis- 
crimination experiences, they appeared to be at risk for developing more negative 
images of African Americans themselves and for developing expectations that non— 
African Americans would hold more negative views of them as African Americans 
(Seaton, Yip, & Sellers, 2009). Interestingly, expectations of negative views of 
African Americans were associated with the reporting of more discrimination 
experiences, acting as a risk factor for the adolescents (Sellers, Copeland-Linder, 
Martin et al., 2006). However, recognizing racism was also a necessary step in 
preparing these adolescents to cope with racism (Sellers et al., 2006). 

Having a well-developed positive racial identity also appeared to protect stu- 
dents from racist experiences. African American college students with a well- 
formed racial identity had lower levels of depression (Yip, Sellers, & Seaton, 
2006), and African American adolescents reported better functioning and well- 
being when they had positive racial identities (Seaton, Sellers, & Scottham, 
2006). Future research will focus on understanding the process by which identity 
develops and the content of the identities that individuals hold (Scottham, 
Cooke, Sellers, & Ford, 2010). 

Many identity development models explicitly address issues of oppression 
while making sense of lived experiences. The models help to explain some 
dynamics of relations between social groups, especially in high school and college. 
Tatum (1997; 2004) answered a question often asked by White students, “Why 
are all the Black kids sitting together in the cafeteria?” She used developmental 
theories to describe how African American students (and, by extension, other sub- 
ordinated groups) sitting together are often in a stage of immersion: responding 
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to experiences (often discriminatory) that made their racial status salient and 
exploring the resources and strengths of their peers and heritage. 

Research about the importance of one’s ethnic and racial identity for psy- 
chosocial functioning for racial and ethnic minorities has started to identify 
potential strategies for coping. However, research on White or European Amer- 
ican identity has only recently began to take shape. Theorists and advocates have 
written about what it means to be White in the U.S. and Canada, such as the 
relative privilege of White persons and the guilt that some White persons have 
expressed about racial discrimination (e.g., Spanierman, Todd, & Anderson, 
2009). Central to this discussion is the argument that most White persons do 
not report or have to cope with the same types or frequency of racial discrimi- 
nation as ethnic minorities. 

In attempts to address racism, some persons have suggested that a strategy of 
being “color blind” can avoid racism or discrimination based on racism. Interest- 
ingly, the few studies that have examined color blindness have suggested that 
there are costs of holding these views. For example, in two separate studies, 
White college students who reported not observing racial differences by being 
“color blind” reported more negative attitudes toward persons of other racial or 
ethnic groups on average than those that recognized racial differences (Carter, 
Helms, & Juby, 2004; Spanierman, Neville, Liao et al., 2008). The findings sug- 
gest that a strategy of looking past “color” may be more akin to avoiding racial 
issues rather than addressing them and thus has costs for its proponents. 

An alternative research program is developing to understand the costs of rac- 
ism to White persons. Todd, Spanierman, and Aber (2010) investigated the emo- 
tional responses that White college students had to their perceived Whiteness. 
They focused on understanding students responses to interviews and essays 
about how they experience and address racism; in particular, they focused on 
students’ (a) potential for empathy with other racial groups, (b) guilt about 
White privilege, and (c) racial fear of non-Whites. Their findings suggest that 
having higher racial fear was associated with more negative emotional responses 
and distress when discussing how to address racism and White privilege. Con- 
versely, those who had more empathy for persons of different racial backgrounds 
reported more positive emotions. White guilt was associated with negative emo- 
tions, but having more or less guilt was not related to reduced stress when dis- 
cussing racism and White privilege (Todd, Spanierman, & Aber, 2010). This area 
of research is only developing, but it holds promise for identifying better ways 
that racism and discrimination might be addressed, particularly in classrooms. 


Acculturation Models 


=» A student leaves her native South Korea to attend graduate school in 
Canada. 


# A young Diné (Navajo) man must choose between career advancement that 
would mean leaving his home reservation, weakening ties to his family and 
culture, or staying home in jobs that will mean less income and prestige. 
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= = An African American student must choose whether to attend a predomi- 
nantly African American college or a predominantly White one. 


= An Asian American and a Mexican American—college friends—talk a lot 
about how to balance a future career with loyalty to their families. They 
realize that they are experiencing differences between mainstream U.S. 
cultural trends and their own cultural backgrounds. 


= Families from several villages leave a civil war in their home country and 
immigrate to the same city in the United States. 


These examples pose a number of questions—three of which we take up 
here: To what extent do persons continue to identify or maintain relationships 
with their culture of origin? To what extent do they identify or maintain rela- 
tionships with the host or dominant culture? How do communities change when 
they receive persons from other cultures? 

Acculturation refers to changes in individuals related to the contact 
between two (or more) cultures that the person experiences (Birman, Trickett, 
& Buchanan, 2005; Sonn & Fisher, 2010). Culture here is used in a general sense 
that may also refer to ethnicity, nationality, race, or other dimensions of diver- 
sity. Although psychological acculturation research and interventions have 
focused primarily on the individual, community psychologists have emphasized 
an understanding of acculturation as a process that affects individuals and host 
communities (e.g., Birman, 1994; Dinh & Bond, 2008). Contact between cul- 
tural groups usually involves change by each of them to some extent, although 
differences in political and economic power can complicate the interaction. Indi- 
viduals are nested in communities, and a two-way process of group contact is 
required to understand acculturation (Birman, 1994). For some, more than two 
cultures are involved. In this section, we present the more traditional, person- 
centered models for understanding acculturation and then show how community 
psychology’s interest in context is expanding research and action focused on 
acculturation. 

A terminological note: In some fields, acculturation has meant identifica- 
tion with the dominant or host culture and loss of ties to one’s culture of origin. 
Following Berry (1994, 2003) and Birman (1994), we will term that loss of one’s 
host culture as assimilation. Also, enculturation refers to developing within 
one’s culture of origin, not involving change through relations with another cul- 
ture (Birman, 1994). 


Psychological Acculturation In psychological theories, person-centered 
understandings of acculturation may be behaviorally expressed, for example, in 
choices of language, clothing, food, gender roles, child-rearing strategies, or reli- 
gious affiliation. It may also be internally expressed: One’s personal identity, 
values, emotions, aspirations, and spirituality are grounded in culture. Berry 
(1994) proposed a model of psychological acculturation to describe experiences 
of immigrants adjusting to a new (host) culture; it can be extended to address 
other subordinated, minority, or indigenous groups. Berry’s model assumes that 
in psychological acculturation, the individual identifies with one or the other 
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TABLE 7.1 Four Acculturative Strategies 


Identification with Dominant Culture 


Identification with Culture of Origin Stronger Weaker 
Stronger Biculturality Separation 
Weaker Assimilation Marginality 


Note: Strategies blend into each other. Thus, we have labeled identification with each culture in relative terms: 
stronger and weaker. 
SOURCE: Berry (1994, p. 126). 


culture, with both, or with neither. This leads to the four strategies listed in 
Table 7.1 and subsequently described (Berry, 2003; LaFromboise, Coleman, & 
Gerton, 1993). You should understand these four strategies as blending into 
each other, not as simple, sharply demarcated categories. 


Separation Individuals pursue this strategy if they identify with their culture of 
origin, develop language and skills primarily for participating in that culture, live 
primarily within communities of that culture, and/or interact with the dominant 
culture only in limited ways (e.g., work or other economic exchanges). Separa- 
tion has been a recurrent theme (and one adaptive strategy) in the histories of 
African Americans, French-speaking Canadians, Native Americans, and immi- 
grants to many countries who live and work in their own ethnic communities. 
(Separation is not the same as segregation. If members of the dominant culture 
act in this way while reserving political, economic, and social power for their 
group, segregation is a more appropriate term.) 


Assimilation On the other hand, if individuals give up identifying with their 
culture of origin to pursue identification with the language, values, and commu- 
nities of the dominant culture, they are assimilating. Assimilation is an accultura- 
tion strategy used by some immigrants, refugees, and similar groups in a new host 
culture. The idea of the “melting pot” for immigrants to the United States has 
usually meant assimilation to the dominant Anglo American culture. 

Some form of behavioral (but not internal) assimilation may be the only strat- 
egy available under powerful systems of oppression. In such circumstances, some 
members of a subordinated population may be able to “pass” as a member of the 
dominant group. However, passing can exact a psychic price because it involves 
keeping secrets and maintaining a divided identity. Furthermore, assimilation may 
be impossible for individuals and groups who differ from the dominant cultural 
group in obvious ways, such as skin color. The first stage of many ethnic and racial 
identity development models involves attempts to assimilate by persons of color, 
who abandon it when they are rebuffed by discrimination (Phinney, 2003). 


Marginality This occurs if individuals do not or cannot identify with either 
their culture of origin or with the dominant culture. This strategy may not be 
chosen but can result from loss of contact with one’s culture of origin combined 
with exclusion from the dominant culture. It appears to be the strategy usually 
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associated with the greatest psychological distress (Berry & Sam, 1997; Vivero & 
Jenkins, 1999). Note that this involves not only being marginalized by a domi- 
nant culture (something that may also happen with separation) but also loss of 
contact or participation with one’s culture of origin. 


Integration and Biculturality If individuals identify or participate in meaning- 
ful ways with both their culture of origin and the dominant culture, they are 
using a strategy that Berry (1994) termed integration—a strategy others con- 
sider bicultural (Birman, 1994; LaFromboise et al., 1993). It deserves a longer 
description in the section below. 


Bicultural Competence 


LaFromboise et al. (1993) defined eight characteristics of bicultural competence, 
summarized in Table 7.2. 

The first two characteristics concern aspects of one’s identity. A strong 
individual identity is crucial. This involves self-awareness and the ability to dis- 
tinguish one’s values and choices from others. A strong cultural identity— 
based on integration with one’s culture of origin—is also crucial. This identifica- 
tion with one’s cultural roots is a resource for the development of bicultural 
competence, providing a secure base from which to explore and learn about 
the second culture. Identification with one’s culture of origin is also an emphasis 
of identity development models (Birman, 1994). Without identification with at 
least one culture, a person may possess knowledge and skills of two cultures but 
not be deeply identified with either. That state resembles biculturality in behav- 
ior but emotionally is more like marginality. 

Three further characteristics are cognitive and emotional. The first involves 
sufficient knowledge of both cultures: cultural beliefs, social institutions, and 


TABLE 7.2. Characteristics of Bicultural Competence 


Identity Factors 

Strong individual identity 

Strong cultural identity 
Cognitive/Emotional Factors 

Knowledge of both cultures 

Positive attitude toward both cultures 

Sense of bicultural efficacy 
Social/Behavioral Factors 

Communication competence in both cultures 

Behavioral skills in both cultures 

Social support networks in both cultures 


SOURCE: LaFromboise et al., 1993, pp. 402-409. 
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everyday social norms. The individual may find ways to integrate differing values 
or need to know how and when to conform one’s behavior to one culture or 
the other. The second characteristic is having positive attitudes about both 
cultures—being able to recognize strengths in each and holding both in positive 
regard. The third is a sense of bicultural efficacy, the belief or confidence that 
one can live satisfactorily within both cultures without compromising one’s cul- 
tural and personal identity. (Note that conditions of oppression can make the 
latter two aspects difficult.) 

LaFromboise and colleagues cite studies showing that many Native Ameri- 
can children developed greater knowledge of the dominant Anglo American cul- 
ture as they moved through school while also maintaining allegiance to tribal 
interpersonal norms. In universities in which Anglo American norms were dom- 
inant, bicultural Native American students knew more about strategies for aca- 
demic achievement than Native American peers immersed mainly in their tribal 
culture. But the bicultural students were also more likely to enroll in courses and 
participate in cultural activities based on Native American cultures. 

Bicultural competence also involves three social/behavioral factors. Com- 
munication competence in the languages of both cultures and a repertoire 
of behavioral skills in both cultures are necessary. For example, studies of 
Latino/Latina and Native American college students in the United States indicate 
that possessing academic and social skills for both the dominant culture and the 
culture of origin promoted personal adjustment to college (LaFromboise et al., 
1993). 

Finally, bicultural competence involves cultivating social support net- 
works within both cultures. (LaFromboise terms this groundedness.) These net- 
works promote learning bicultural skills and attitudes and provide emotional 
support for persisting in the face of cultural conflicts and obstacles. Such net- 
works are stronger if they include both bonding ties (e.g., family, friends) and 
bridging ties for information and contacts. 

There are many ways to be bicultural. Some involve strong identification 
with one’s culture of origin and behavioral participation in the dominant culture 
but not deeper identification with it (Birman, 1994; Ortiz-Torres et al., 2000). 
This may especially fit the experiences of members of social groups faced with 
persistent discrimination. For others, particularly immigrant groups, a bicultural 
strategy may involve identification with both one’s culture of origin as well as a 
deepening identification over time with the dominant culture (Birman, 1994; 
Phinney, 2003). 


The Need for a Contextual Perspective in Acculturation 


Two ancient stories from Jewish tradition—also familiar to Muslims and 
Christians—aillustrate the value of acculturation strategies other than 
biculturality for a small cultural group within a powerful, oppressive 
society. Joseph, a Jew sold into slavery in Egypt by his brothers, assimi- 
lated to Egyptian society, rose to power, and became the instrument for 
preserving Jewish culture in a time of famine. Years later, Moses, a Jew 
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reared by Egyptian royalty with little knowledge of his cultural heritage, 
learned about that heritage and then led a separatist movement and 
exodus from Egypt. In different ways, both Joseph and Moses helped 
preserve their culture. (Adapted from Birman, 1994, p. 281) 


What is the most adaptive psychological acculturation strategy? As with 
Joseph and Moses, that depends on the context (Birman, 1994; Trickett, 1996; 
2009). 

Bicultural integration is not necessarily common. For example, in a study of 
adolescents whose families had immigrated from Latin America to Washington, 
D.C., most adolescents were highly involved in Hispanic culture and social net- 
works (separation) or in wider American culture and networks (assimilation); few 
were highly involved in both (Birman, 1998). Among a sample of New York 
City residents of Puerto Rican ancestry, only about one-fourth were bicultural. 
About one-third were predominantly involved in Puerto Rican culture (separa- 
tion), one-fourth were involved predominantly in U.S. culture (assimilation), 
and the remainder uninvolved in either culture (marginality) (Cortes, Rogler, 
& Malgady, 1994). Many members of immigrant groups in the United States 
pursue bicultural strategies—particularly family members born in the United 
States—but not all do (Phinney, 2003). 

Bicultural integration is also not necessarily adaptive; findings on accultura- 
tion and personal adjustment for adolescents and for adults are mixed (Birman et 
al., 2002; Phinney, 2003). From an intersectional perspective, gender, social class, 
sexual orientation, religiosity, family dynamics, and the qualities of the setting 
can have an impact on the effects of particular acculturation strategies. A study 
of adolescents from the former Soviet Union in two U.S. communities found a 
number of differences between communities in the dynamics of acculturation 
and adaptation for these youth (Birman, Trickett, & Buchanan, 2005). Both 
social identity development and acculturation are far more complex processes 
than we have portrayed in our introduction here. For community psychologists, 
acculturation must be understood as related to multiple ecological levels (Trick- 
ett, 2009) and examine changes in host settings as well as individuals (Dinh & 
Bond, 2008). 

How do neighborhoods, towns, and regions change with the influx of new 
residents? What specific qualities of communities or community settings promote 
appreciation of other communities and cultures and a wider sense of unity and 
affirmative diversity (Jones, 1994; Kress & Elias, 2000)? Smith (2008) examined 
community adaptations in Utica, New York, a city that has experienced a tre- 
mendous amount of immigration and resettlement of refugees during the last 20 
years. One in six residents was born outside the United States. Given some rhet- 
oric about immigration, such a wave of immigration might have been feared as 
“destroying the community” and “taking away jobs.” While Utica had some 
resources for assisting immigrants (e.g., refugee social service agencies) and a his- 
tory and social norms of helping immigrants (e.g., high levels of volunteering, 
many citizens whose parents or grandparents were immigrants), such a large 
influx over a short period of time required many adaptations. 
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Smith described clusters of adaptation in Utica, where newcomers actually 
helped reclaim and improve decaying neighborhoods and where some employers 
were grateful for a hardworking labor force to help a city that had lost much of 
its population. In the areas of education and health care, local organizations and 
institutions appeared to make many accommodations for new residents who left 
Bosnia, Burma, Somalia, and the Sudan. In the areas of housing and employ- 
ment, there were fewer adaptations in policies and practices to make interaction 
more accessible. Smith observed that there are fewer formal roles for social ser- 
vice personnel in housing and employment domains of public life and likely 
fewer resources dedicated to helping with adaptations for new residents. 

Utica has experienced challenges to its accommodation of such a large 
wave of immigrants. From interviews conducted with community leaders in 
Utica, there were substantial challenges with transportation, the need for trans- 
lators in several languages, and different cultural expectations of immigrants for 
participation in health care, school, and urban life. Smith (2008) noted that 
there appeared to be more intergroup conflict among refugee populations 
than between refugee groups and U.S.-born Uticans. While Smith’s study 
focused on one community, it helps to illustrate how a community psychology 
framework can be applied to understanding acculturation and immigration. 
Community psychologists are working to develop knowledge about greater 
understanding of community processes and how to support communities’ ad- 
aptation efforts (Tseng & Yoshikawa, 2008). 


CONCEPTS OF LIBERATION AND OPPRESSION 


Whenever you feel like criticizing anyone, he told me, just remember 
that all the people in this world haven’t had the advantages that you’ve 
had. (Fitzgerald, 1925/1995, The Great Gatsby, p. 5) 


Consider these facts about U.S. society: 


= Women who worked full-time in 2008 earned only 80% of the income of 
men who worked full-time (Bureau of Labor Statistics, 2009). 


= Median household income in 2008 for Whites was $55,530, for Hispanics 
was $37,913 (68% of the White median), and for Blacks was $34,218 (62% 
of the White median) (U.S. Census Bureau, 2009). 


= Inequality of household income is increasing steadily. From 1979-2009, 
incomes (adjusted for inflation) rose 95% for the highest-earning 5% of the 
population and 281% for the top 1%, while gains for the lower four-fifths of 
the population were much lower. Because of this trend, there is now 
“greater income concentration at the top of the income scale than at any 
time since 1928” (Center on Budget and Policy Priorities, 2010, p. 4). 

= Upward economic mobility is decreasing; compared to earlier periods, 


fewer people are now moving from lower-income groups into higher ones 
(Inequality.org, 2004; Scott & Leonhardt, 2005). 
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= Wealth (net worth, not yearly income) is highly skewed. The wealthiest 1% 
of the population controls 34.6% of the nation’s private assets, and the next 
19% owns 50.5%. This means that 80% of American households own only 
15% of the nation’s private wealth (Wolff, 2010). 


=» “From 1990 to 2005, CEOs’ pay increased almost 300% (adjusted for infla- 
tion), while production workers gained a scant 4.3%” (Domhoff, 2010). 


= Large income gaps between rich and poor are correlated with lower life 
expectancy for the entire population, not just the poorest (American 
Psychological Association, 2010). 


= In 2008, about one in every six U.S. residents and about one in every 10 
children had no health insurance. Among Blacks and Hispanics, these figures 
are much higher (U.S. Census Bureau, 2009). Illness is more common 
among those with the lowest incomes (American Psychological Association, 
2010). 


= The rate of child poverty in the United States is higher than in 16 developed 
countries (Lott & Bullock, 2001). 


= Growing up in sustained poverty places children at higher risk of many 
problems and illnesses (Bradley & Corwyn, 2002; McLoyd, 1998). Many 
low-income families are resilient, but they face daunting money-related 
challenges. 


These and similar differences among persons and families do not result from 
cultural factors. They are better understood in terms of power and access to 
resources. To understand such differences, concepts of liberation and oppression 
are needed (e.g., Bond, Hill, Mulvey, & Terenzio, 2000; Fanon, 1963; Friere, 
1970/1993; Martin-Baro, 1994; Miller, 1976; Nelson & Prilleltensky, 2010; 
Watts & Serrano-Garcia, 2003). 


Oppression: Initial Definitions 


Oppression occurs in a hierarchical relationship in which a dominant group 
unjustly holds power and resources and withholds them from another group 
(see Prilleltensky, 2008; Tatum, 1997; Watts, Williams, & Jagers, 2003). The 
more powerful group is termed the dominant or privileged group; the less 
powerful is the oppressed or subordinated group. Oppressive hierarchies are 
often based on ascribed characteristics fixed at birth or otherwise outside personal 
control (e.g., gender or race). 

For example, oppressive systems in the United States create a privileged 
group of White persons and subordinate groups of all others, including African 
Americans, Latinos/Latinas, Asian Americans, and Native Americans. Similarly, 
men, persons without physical or mental disabilities, heterosexuals, and those 
with economic power and resources are privileged. Oppressive systems may 
also create intermediate groups. For example, South African apartheid and British 
colonialism in India created classes such as “coloured” South Africans and 
“Anglo Indians”—subordinated by the dominant class but more privileged than 
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the lowest classes (Sonn & Fisher, 2003, 2010). Class privilege operates along a 
continuum in many Western societies; middle classes are more privileged than 
those with lowest incomes, but they are still less powerful and often manipulated 
by the wealthy. In U.S. history, some immigrant groups were only gradually 
accepted by dominant Anglo American groups. Racial privilege in the United 
States today often has different effects among diverse persons of color. 

Resources controlled by a dominant or privileged group may include eco- 
nomic resources, status and influence, sociopolitical power, interpersonal con- 
nections among elites, the power to frame discussion of conflicts (often exerted 
through media and educational systems), representation in political and corporate 
offices, and even inequalities in marriage and personal relationships. Perhaps most 
insidious are ideologies and myths to convince members of subordinated groups 
that they actually are inferior (McDonald, Keys, & Balcazar, 2007). This sense of 
inferiority is termed internalized oppression. 

Members of privileged groups are granted resources, opportunities, and 
power not by their own efforts but by oppressive systems (McIntosh, 1998). 
Members of a privileged class may not recognize or consent to this, but they 
are granted the privileges anyway. In the United States, many White persons 
oppose racial discrimination, but they are privileged by systems that reliably pro- 
duce these effects. Similar statements apply to individuals in other privileged 
groups, such as men, the wealthy, and heterosexuals. 

Subordinated groups are denied access to much power and many resources, 
without their consent. However, they are not powerless. They may resist injus- 
tice in many ways—direct and indirect. The strengths of their cultural heritage 
may provide resources for doing this. Subordinated groups may also develop 
ways of coping with oppression and protecting themselves. For example, 
women who are victims of battering often learn to interpret the nuances of 
their partners’ moods (Tatum, 1997). Persons with disabilities may remove them- 
selves from oppressive environments. They may also create new narratives about 
themselves that challenge or reframe dominant cultural narratives discounting 
their capabilities and potential (McDonald, Keys, & Balcazar, 2007). The subor- 
dinated group may comply overtly with oppressors yet create personal identities 
revealed only with other members of their group, as “coloured” South Africans 
did under apartheid (Sonn & Fisher, 1998, 2003). 

Oppressive systems have long historical roots. Those systems, not individuals 
currently living within them, are the sources of injustice (Prilleltensky & Gonick, 
1994; Freire, 1970/1993). For example, to dismantle sexism, patriarchy (the 
system of unearned male power) is the opponent, not individual men. In fact, 
patriarchy harms men as well as women—for example, by the emotional restric- 
tion and costly competitiveness of masculine role expectations. Of course, the 
harm is less for a privileged group than for subordinated groups. Watts (2010) 
referred to this phenomenon when he wrote about the need for men “to slay 
Frankenstein.” He suggested that oppressive masculinity is like the creature that 
Dr. Frankenstein created but could not control. While one may empathize with 
Dr. Frankenstein’s struggles, one may also find him particularly well suited for 
confronting the harmful creature. In using this evocative metaphor, Watts points 
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out how men are agents and targets of oppressive masculinity. He shows how 
dismantling oppression may liberate privileged and oppressed from a system that 
dehumanizes both (see also Friere, 1970/1993; Mankowski & Maton, 2010). 

In complex societies, multiple forms of oppression exist. Steele (1997) 
summarized evidence that in the United States, even the best African American 
students are affected by racial stereotypes and even the most mathematically 
talented women are similarly affected by stereotypes about women’s mathemati- 
cal ability. Moreover, the same individual can be privileged by one system while 
subordinated by another. In the United States, Black men are oppressed by 
racism and privileged by sexism; White women are oppressed by sexism and 
privileged by racism; working-class and low-income White men are oppressed 
by socioeconomic classism, while privileged by racism and sexism. 


Oppression: Multiple Ecological Levels 


The power relationships of the larger society are often mirrored at multiple eco- 
logical levels in macrosystems, communities, organizations, microsystems, and 


individual prejudices (James et al., 2003; Prilleltensky, 2008). 


“Breathing Smog”: Social Myths Oppressive hierarchies are sustained in part 
by widely accepted myths that rationalize them (Freire, 1970/1993; Prilleltensky 
& Nelson, 2002; Watts, 1994). Blaming the victims of macrosystem economic 
forces is one example (Ryan, 1971). As a result, members of dominant groups 
and even subordinated groups often fail to recognize how systems of oppression 
are creating injustices. Tatum (1997) likened this process to “breathing smog.” 
After a while, one does not notice it; the air seems natural. 

One example of “smog” can be a false reading of differences in educational 
attainment or income. Values of individualism channel our thinking to interpret 
these as the result of individual effort or ability. This bias is so well established 
among people in Western nations that it is known as the “fundamental attribu- 
tion error” in social psychology. While individual efforts do matter a great deal, 
it is also true that oppressive systems reward effort and ability among members 
of the privileged group while often ignoring the same qualities among members 
of the subordinated group. Recognizing that injustice, especially for members of 
the privileged group, would call into question cherished beliefs about individual 
freedom—something that many persons would rather not think about. So, 
when Whites earn more than other racial groups or men earn more than 
women, we are predisposed to interpret those differences in individual terms, 
ignoring broader factors. Rice (2001) reviews studies that indicate such social 
myths especially harm women in poverty. 

In fact, an oppressive system often works best when a few members of an 
oppressed group break through to enjoy the privileges of the dominant group. 
They may be tokens accepted only to improve public relations, or perhaps they 
are the best at assimilating the values and behaviors of the dominant class. Their 
success seems to offer a lesson about the importance of individual effort, but it 
obscures a review of social conditions across levels of analysis. In addition, 
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research shows that these token individuals are often placed in a bind—being 
held to higher performance standards than members of the privileged group 
(Ridgeway, 2001). 


The Role of Mass Media Print media, television, movies, radio, and the Inter- 
net comprise a very influential macrosystem. The presence and status of women, 
persons of color, and other oppressed groups have increased in U.S. mass media 
in the last half century. Yet mass media continue to provide misleading images of 
oppressed populations. 

Often, the poor are simply ignored in mainstream news; Wall Street and 
economic-corporate news are headlined, while unemployment is sporadically 
mentioned, and economic inequality seldom covered. When news stories do 
cover poverty, they frequently ignore such macrosystem factors as low wages 
and high housing costs. Although U.S. drug users and dealers are most often 
European American men, in news and crime shows, they most often appear as 
urban African American and Latino men. Low-income women also are por- 
trayed negatively (Gilliam & Iyengar, 2000; Bullock, Wyche, & Williams, 
2001). Gilens (1996) investigated coverage of poverty in major U.S. news maga- 
zines, finding that while African Americans comprised less than one-third of 
persons living in poverty, every person pictured in news magazine stories about 
the “underclass” was African American. This bias had real effects: Public opinion 
polls cited by Gilens showed that U.S. citizens consistently overestimated the 
proportion of the poor who are Black. 


Institutional Oppression: Workplaces Organizational policies can have dis- 
criminatory effects, even when administered by well-meaning individuals. For 
example, reliance on standardized test scores in college admissions can exclude 
otherwise promising students of color and those who are economically 
disadvantaged. 

The multiple barriers—or labyrinth—that women face in organizations is 
another example (Eagly & Carli, 2007). Studies of work communication show 
that in mixed-sex groups, men talk more, make more suggestions, use more 
assertive speech and gestures, and influence group decisions more often. 
These acts indicate the use of power in a group, and studies indicate that 
both women and men accept male leaders who use them competently. But 
when women use these actions to lead assertively, the response is often differ- 
ent. Many men and even women feel discomfort, and emotional backlash is 
more likely to occur, even if not voiced openly. For example, assertive 
women managers are more likely to be considered hostile than equally assertive 
men (Heilman, 2001). The source of discomfort is that assertive women con- 
tradict subtle, socially constructed (and unjust) expectations about who can 
legitimately exercise these forms of power (Carli, 1999, 2003; Ridgeway, 
2001; Rudman & Glick, 2001). In other words, assertive women are challeng- 
ing hierarchical systems of oppression. The discomfort and backlash even 
among other women indicates that an established system of power and roles is 
involved, not simply men. 
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Reviews of psychological research also indicate that women’s work perfor- 
mance and leadership, even when identical to men’s, is still often rated less posi- 
tively (Carli, 2003; Crosby, Iyer, Clayton, & Downing, 2003; Eagly & Carli, 
2007; Heilman, 2001). When men and women submit otherwise identical 
résumés for jobs, men’s résumés are often evaluated more positively (Ridgeway, 
2001). Even when undergraduate students were asked in several studies to hire a 
student for a campus job, both men and women raters preferred men over 
equally qualified women (Carli, 1999). 

Pager (2003) conducted a field experiment to test the roles of race and criminal 
record in hiring. Four male testers answered advertisements for entry-level positions 
in the Milwaukee area in 2001. Two were White, one presenting credentials with 
no criminal record, the other presenting otherwise identical credentials but also 
reporting a (fabricated) felony conviction for selling cocaine and serving 18 months 
in prison. Two other testers were Black, with the same credentials and manipulation 
of criminal background. Testers appeared in person to apply for positions; they 
rotated which individual presented evidence of a criminal record. The pairs applied 
for a total of 350 jobs. Very few employers actually checked applicants’ references; 
most seemed to accept their self-reports. The dependent variable was the rate of job 
offers or callbacks for further interviews from employers. 

The results showed that Whites received callbacks or offers more than twice 
as often as Blacks. In fact, Whites reporting a felony drug conviction were more 
likely to receive callbacks or job offers than Blacks with no criminal record at all. 
Similar studies in other U.S. localities have found similar racial discrimination 
(Crosby et al., 2003; Pager, 2003). 

Many social-psychological studies show that individuals who believe them- 
selves free of prejudice nonetheless can behave in discriminatory ways (Jones, 
1997, 1998). The widespread discrimination documented by Pager (2003) and 
others is an institutional and societal issue, not simply an individual matter. 


Institutional Oppression: Schools In the United States, schools are often 
believed to be the pathway to racial integration and to upward economic mobility. 
For some, this is true. But they often simply perpetuate existing race and class differ- 
ences (Condron, 2009; Fine & Burns, 2003; Hochschild, 2003; Lott, 2001). One 
reason 1s residential racial segregation. In addition, reliance on local funding of schools 
and great disparities of wealth between school districts create much richer opportu- 
nities for some students than others. Within schools, tracking of students, largely based 
on test scores, shunts students of color and those from lower-income families dispro- 
portionately into lower-quality classes that do not prepare them for college or com- 
petitive jobs (Lott, 2001; Weinstein, 2002a). Further, teachers and schools may not 
adequately consider many students’ and their families in terms of the knowledge and 
resources they bring to the classroom (Gonzalez, Moll, & Amanti, 2005). 


Intergroup Relations and Individual Prejudices Research on intergroup 
relations in social psychology demonstrates that as humans, we often hold posi- 
tive attitudes about our in-group (who we see as similar to ourselves) while 
stereotyping and even holding prejudices about out-group members (those we 
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see as different). This is an important insight for community psychology, as it 
reminds us that we are likely to approach a problem and attempt to solve it 
with an ethnocentric understanding or definition of the problem, believing 
that our own way is best. Examining these ethnocentric assumptions and collab- 
orating across groups are key components of cultural competence, to which we 
will turn later in this chapter. 

Members of both dominant and subordinated groups thus may hold stereo- 
types and prejudices about the other group. However, an insight of the libera- 
tion perspective is that not everyone’s stereotypes and prejudices have the same 
effects. If a person is in a more powerful role (e.g., employer, teacher, police 
officer, or elected official), his or her biases have greater effects on others. Mem- 
bers of privileged groups have more influence in their organizations, communi- 
ties, and societies. Members of the subordinated group are not free of prejudices, 
but theirs are less powerful because their subordinated status limits their influ- 
ence. For example, in U.S. society, both Whites and persons of color are likely 
to hold at least some stereotypes and prejudices toward the other. Yet White 
persons as a group dominate economic, political, and social institutions (e.g., 
access to employment, housing, education, mortgages and loans, favorable mass 
media coverage, and political power). The biases of powerful Whites become 
part of an interlocking set of social arrangements that perpetuate this control of 
resources—in short, a system of racism (Jones, 1997). All Whites—even those 
who oppose racism—benefit from this system; inevitably, they are privileged by 
it. Similar dynamics perpetuate other forms of oppression. 

Table 7.3 summarizes principles of the liberation perspective. 


The Liberation Perspective: A Call to Action 


Liberation in its fullest sense requires the securing of full human nights 
and the remaking of a society without roles of oppressor and oppressed. 
(Watts, Williams, & Jagers, 2003, p. 187) 


The liberation perspective is not just an intellectual analysis; it is a call to 
action. It explains injustices and names an opponent: the oppressive system. It 
also provides an orientation for something positive to work toward. The aim is 
to change the system, to emancipate both the privileged and the oppressed 
(Friere, 1970/1993). First-order change in this context would mean the currently 
oppressed group simply replaces the currently privileged group in power—a 
reshuffling within the oppressive system. Second-order change dismantles the 
oppressive system and its inequalities. That is the aim of liberation. 

Members of subordinated groups usually understand the system of oppression 
better than those who are privileged by it. Frequent participation in relationships 
where one is privileged dulls the awareness of the privileged person, making injus- 
tices seem natural (breathing smog). But the same encounters can lead to insights 
by the subordinated. For example, European Americans are seldom forced to con- 
front the existence of racism, while members of other racial groups have perhaps 
daily experience with it. This means that liberatory efforts need leaders from the 
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TABLE 7.3. Assumptions and Concepts of the Liberation Perspective 


1. Oppression occurs in a hierarchical relationship in which a dominant group unjustly 
holds power and resources and withholds them from another group. 

2. The more powerful group is the dominant or privileged group; the less powerful is the 
oppressed or subordinated group. A person's group membership is often determined 
by birth or other factors beyond one’s personal control. 


3. Resources controlled by a dominant group may include economic resources, status and 
influence, sociopolitical power, interpersonal connections, and the power to frame 
public discussion of issues. 


4. The oppressive system grants unearned privileges to members of the dominant group— 
regardless of whether they recognize or consent to them. 


5. The oppressed group resists oppression—directly or indirectly—with the power they 
have. 


6. Multiple forms of oppression exist. An individual may be privileged by one form of 
oppression and subordinated by another. 


7. Oppression involves multiple ecological levels: macrosystems, localities, organizations, 
interpersonal relationships, and individual prejudices. 


8. Social myths rationalize an oppressive system. Tatum (1997) likened this process to 
“breathing smog”: After a while, the workings of the oppressive system seem natural. 


9. Because they experience its consequences directly, members of the oppressed group 
often understand an oppressive system better than members of the dominant group. 


10. Any individual may have prejudices, but those of the dominant group are more dam- 
aging because they interlock with the power of oppressive systems. 


11. Liberation theory is a call to action to work collectively to dismantle oppressive 
systems. 


12. Oppression dehumanizes both oppressor and oppressed. To truly dismantle it, those 
who oppose it must aim to liberate both the oppressed group and the dominant 
group from the oppressive system. 


SOURCES: Freire (1970/1993); Miller (1976); Nelson & Prilleltensky (2005); Olsson, Powell, and Steuhling (1998); 
Prilleltensky and Gonick (1994); Tatum (1997); Watts (1994); and Watts & Serrano-Garcia (2003). 


subordinated group to sustain awareness of where the real issues lie. Liberation also 
needs commitment from persons in privileged groups to work toward addressing 
oppression. Paulo Friere (1970/1993), an important theorist of liberation, holds 
that three resources are needed for dismantling oppression. The first is critical 
awareness and understanding of the oppressive system. Second is involvement 
and leadership from members of the subordinated group. Third is collective action; 
solely individual actions are difficult to sustain against powerful opposition. 


Contributions and Limitations of the Liberation Perspective 


The liberation and cultural perspectives are complementary. Liberation concepts 
call attention to the workings of power—often obscured in a cultural perspec- 
tive. A liberation perspective orients community psychology practice to chal- 
lenge oppressive conditions and to emphasize and support the capacities for 
oppressed people to take action against problematic conditions that hinder their 
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well-being (Montero, 2007; Prilleltensky & Nelson, 2010). A liberation perspec- 
tive helps community psychology work toward its values of social justice, 
empowerment, collaboration and focus on strengths, and fostering individual 
and collective well-being. 

A potential limitation of the liberation perspective is that by emphasizing 
the different positions of privileged and subordinated groups, it may underestimate 
the diversity within each of those groups. For example, not all women are identi- 
cal in resources, power, or viewpoint nor do all Mexican Americans speak with 
one voice. A second possible limitation is that in its emphasis on social systems, 
liberation theory can portray members of subordinated groups merely as victims, 
unless their cultural strengths and resistance to oppression are explicitly recognized. 

A third challenge can arise when liberation concepts are used in action. 
Oppression creates conflict between dominant and subordinated groups. That 
conflict is often based on real, undeniable injustices. Yet the ideal of liberating 
both the oppressor and the oppressed may be difficult to sustain in the heat of 
that conflict. Discussion may be dominated by blaming of individuals or groups 
rather than blaming social myths and practices. Intergroup conflict research 
shows that addressing these obstacles requires commitment to developing shared 
goals and to addressing injustice (Jones, 1997). The long-term value of liberation 
concepts lies in how well they lead to Friere’s (1970/1993) vision of liberating 
both oppressor and oppressed. 


ATTENDING TO DIVERSITY IN THE PRACTICES OF 
COMMUNITY PSYCHOLOGY 


In this book, we view human diversity as both a challenge to address and an asset 
for improving community psychology work. The concepts in this chapter have a 
number of implications for community psychology. We first discuss cultural 
competence among community psychologists and organizations. We next build 
on our discussion of collaboration that we began in Chapters 2 and 3. Finally, we 
consider cultural appropriateness of community programs. 


Cultural Competence Across Levels of Analysis 


Community psychologists seek to understand communities by working within 
them, which often requires competence for working across cultural boundaries. 
Definitions and descriptions of cultural competence for community researchers 
and practitioners vary (e.g., Balcazar et al., 2009; Castro, Barrera, & Martinez, 
2004; Guerra & Knox, 2008; Harrell, Taylor, & Burke, 1999; Sasao, 1999) but 
often contain the following elements (note that several elements parallel the 
characteristics of bicultural competence described earlier): 


=" Knowledge of and respect for the characteristics, experiences, beliefs, values, 
and norms of the cultural group with whom one is working 


= Interpersonal-behavioral skills for working within the culture 
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= Supportive relationships within the culture with whom one is working and 
in one’s own culture 


=» “TA] professional stance of informed naiveté, curiosity, and humility” (Mock, 
1999, p. 40) involving awareness of one’s limited knowledge and a com- 
mitment to learn 


= Awareness of how one’s own culture and experiences have shaped one’s 
worldview 


= A viewpoint that developing of cultural competence is an ongoing process, 
not an achievement. 


These qualities involve not only cognitive knowledge and behavioral skills 
but also attitudes. Particularly important are a curiosity about other cultures, a 
genuine respect for the strengths of a cultural tradition, and a willingness to 
address differences in privilege and personal experiences with power. However, 
from a community psychology perspective, cultural competence cannot only be 
conceptualized as an individual level of analysis issue. When community psychol- 
ogists begin working with people in a new setting, knowing the history of their 
concerns, challenges, and past social change efforts is critical to being culturally 
sensitive community psychology practice (Guerra & Knox, 2008; Trickett, 
2009). Furthermore, reflexive community psychology practice requires examin- 
ing your own culture as well as the people with whom you are doing the work. 
Community psychologists working to promote cultural competence will often 
focus on collaborating with organizations rather than working with individuals 
alone. For example, Balcazar, Suarez-Balcazar, and colleagues have developed a 
training model for supporting cultural competence (Balcazar et al., 2009) that 
emphasizes the importance of organizational context as well as individual atti- 
tudes and practices in promoting competence. 

The model begins at the individual level focused on the following training 
elements: (1) desire to engage, referring to the individual’s willingness to participate 
and learn about cultural diversity; (2) development of critical awareness of personal 
biases toward others who are different in any dimension of cultural diversity; 
(3) knowledge of the multiple factors that can influence diversity and familiarization 
with selected characteristics, histories, values, beliefs, and behaviors of members 
of diverse cultural groups; and (4) development and practice of skills for working 
effectively with other individuals from diverse cultural backgrounds. 

In addition, cultural competence is facilitated or hindered by a fifth criti- 
cal element: the degree of organizational support for cultural competence 
where the service providers work. Organizations have different levels of read- 
iness for training and for discussing issues that may raise conflict. Through 
their policies, allocation of resources for training, and willingness to change 
organizational practices, organizations communicate powerful messages to 
their members about the importance of cultural competence. The researchers 
found that individual attitude and knowledge change were possible; however, 
they also examined organizational practices for changes (e.g., changes in out- 
reach materials that were culturally sensitive and accessible in different 
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languages). They concluded that “[c]ultural competence is a complex process 
that requires both individual and organizational willingness and commitment 
to change” (Taylor-Ritzler et al., 2008, p. 89). Viewing it as a process, cultural 
competence takes time and requires continual adaptation and awareness of 
the multiple factors. 


Negotiating Collaborative Interventions and Research 


As implied previously, we do not think that it is possible to become an expert on 
every dimension of diversity. Furthermore, it may be problematic to view oneself 
as an expert on dimensions of diversity if that leads one to stop inquiring about 
diversity and human experience. As community psychologists, approaching inter- 
vention and research as collaborations can be very helpful in representing multiple 
perspectives necessary for these activities to be considered successful by the differ- 
ent stakeholders involved in a project. First, additional information from multiple 
perspectives can assist in decisions about how to carry out an intervention. Second, 
information from multiple perspectives can lead to asking different kinds of ques- 
tions and gathering different indices of success. When working across dimensions 
of diversity, challenges for communication and understanding can arise. For exam- 
ple, recall from Chapter 4 our discussion of Brodsky and Faryal’s (2006) account of 
a USS. researcher and Afghan woman who conducted research with an Afghan 
woman’s humanitarian and advocacy organization. Because of the social pressures 
against women’s organizing activities at the time, norms of secrecy and caution 
limited how interviews and other data could be collected—lest they threaten the 
well-being of the woman or the organization. The project leaders concluded 
that collaboration does not mean equal contribution on a project or project 
components—rather, that “‘a diverse set of skills of both parties are necessary” for 
the project to be successful (p. 318). 

The experience of this project highlights that the human diversity of com- 
munity psychologists or anyone involved in conducting research or implement- 
ing human services is important to consider. Addressing diversity challenges on 
professional and personal levels will be important for much community work. 
Furthermore, negotiating collaborations can place an extra burden on persons 
considered “insiders” who are working across dimensions of diversity on a proj- 
ect (Gone, 2006). The community’s trust with insiders and their social position 
within the group may be challenged or they may come to be viewed as an out- 
sider more closely related to the project than the community. Knowledge of past 
intervention or research efforts, the consequence of these activities, and the self- 
articulated needs of these communities are necessary for working across bound- 
aries of difference in community settings. 


When Values of Diversity and Community Conflict 


As we discussed in Chapter 6, sense of community is a core value of community 
psychology and one of the most widely used and studied constructs in 
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community psychology. However, sense of community can become problematic 
when it conflicts with another core value—the value of human diversity. Several 
commentators have noted that sense of community can come into conflict with 
diversity because it tends to emphasize group member similarity and appears to 
be higher in homogeneous communities (e.g., Caughy, O’Campo, & Muntaner, 
2003; Farrell, Aubry, & Coulombe, 2004; Obset & White, 2005). 

Townley, Kloos, Green, and Franco (2011) have argued that systematic con- 
sideration of a community-diversity dialectic is needed in much community psy- 
chology work to identify and address the inherent tension between sense of 
community and a value in diversity. Reviewing how understanding of diversity 
figured in their own work on housing environments and well-being, they found 
that cultural perspectives were required to interpret findings from research on 
community life in Uganda after displacement in war, experiences of Latino 
immigrants in the U.S. South, and experiences of persons diagnosed with severe 
psychiatric disorders integrating into neighborhoods. Townley and colleagues 
found that the values of diversity or community varied for individuals in settings 
depending on the cultural context. While conflict in community psychology 
values can be viewed as being problematic, it might be better viewed as a 
community-diversity dialectic that is an inherent tension and opportunity in 
multicultural societies. As community psychologists, it is critical to understand 
the manner in which individuals function and achieve a sense of community 
within diverse environments; each initiative will involve its own unique balanc- 
ing of these values. Considering a community-diversity dialectic in community 
intervention and research leads us to re-examine our own understanding of the 
context of our work, of our collaborative relationships, and of potential out- 
comes (helpful and problematic) in diverse settings. 


When Culture and Liberation Conflict 


Culture, we believe, cannot become a haven for oppression, but must 
instead be a space where respect for diversity and participation in the 
development of new values leads all of us closer to health, dignity, 
and freedom. (Ortiz-Torres, Serrano-Garcia, & Torres-Burgos, 2000, 
p. 877) 


When cultural traditions contribute to oppression and conflict with libera- 
tory aims, how can this conflict be addressed or resolved? The values and prac- 
tices of some cultures victimize women overtly or prescribe restrictive social roles 
for them. (Note that this benevolent sexism is often interpreted as honoring or 
protecting women.) Many traditional collectivistic cultures grant greater author- 
ity to men, some elders, or members of higher castes. Individualistic cultures 
offer much individual freedom but can tolerate great inequalities and undermine 
concern for the dispossessed. 

Bianca Ortiz-Torres, Irma Serrano-Garcia and Nelida Torres-Burgos (2000) 
addressed these issues in an article titled “Subverting Culture.” As part of an HIV 
prevention initiative, their aim was to promote the capability of Puerto Rican 
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women to negotiate use of safer-sex precautions with male sex partners. This 
capacity-building goal conflicts with two cultural values. Marianismo defines the 
culturally feminine role in many Latino/a cultures: a vision of the ideal woman 
as chaste and virginal, nurturant with men yet obedient to them, based on the 
Christian image of the Virgin Mary. It leads to sexuality being a topic for only 
private conversation and often to young women knowing little about their own 
sexuality. By extolling virginity, marianismo can be protective against risky sexual 
behavior. However, its role in suppressing discussion and understanding of sexu- 
ality and its emphasis on obedience to men also leave many women less knowl- 
edgeable and powerful in sexual situations. Machismo defines the masculine role, 
emphasizing virility and sexual prowess. In sexual situations, the marianismo- 
machismo combination grants men greater power than women, for whom the 
contradictory cultural expectations are more difficult (e.g., being chaste vs. pleas- 
ing one’s partner). 

In focus groups and individual interviews, Latina college students (in Puerto 
Rico and New York City) reported emotional and interpersonal obstacles to dis- 
cussing safer sex, negotiating with lovers for condom use, nonpenetrative sexual- 
ity, and other self-protective actions. Fears of rejection, feelings of hurt and 
anxiety, men’s assertion that these actions demonstrated a lack of trust, and 
women’s own love for their partners were obstacles mentioned by participants. 
These are universal concerns, but in the context of marianismo-machismo values 
and roles, they are especially powerful. 

However, no culture is completely static or unchanging. Women’s movements 
in many cultures have challenged traditions and practices that victimize and disem- 
power women. Moreover, women disadvantaged by cultural values often also have 
cultural resources. In the Ortiz-Torres et al. study, these included social support 
from other women, the impact of women’s movements within the culture, and 
contact with different gender roles in other cultures. Ortiz-Torres et al. conclude 
that feminist community psychologists inside Latino/a culture can work to promote 
sexual education and open discussion of women’s sexuality, to challenge values and 
practices that harm women, and to build women’s personal negotiating skills and 
social support. These efforts can use traditional marianismo conceptions of abstinence 
and of protecting women so they can build families and serve others. But they can 
also advocate condom use, nonpenetrative sexuality, and women’s power to make 
decisions and to negotiate as equals in sexual situations. 

Three key conclusions emerge about conflicts between culture and libera- 
tion. The first is that cultural values often contain contradictions. Such cultural 
values as marianismo and machismo have long histories but so do values for protect- 
ing Latina women. Similarly, to oppose cultural norms underlying men’s vio- 
lence against women among some Southeast Asian immigrant communities in 
the United States, women’s activists advocated for traditional Southeast Asian 
cultural values of protecting women (Silka & Tip, 1994, p. 518). 

A second point is that cultures are continually evolving in response to exter- 
nal and internal conditions, including contacts with different cultures and diver- 
sity within the culture. Efforts for cultural transformation enter a stream of 
ongoing changes in a culture. 
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Finally, to be legitimate, cultural transformation needs to be initiated from 
inside the culture by its own members. Ortiz-Torres and her colleagues devel- 
oped their intervention as cultural insiders. Similarly, Afghan women initiated 
the Revolutionary Association of the Women of Afghanistan (RAWA) to advo- 
cate for women’s and wider human rights in their own nation (Brodsky, 2003). 
For outsiders to impose their conceptions on a culture raises many questions of 
social justice. 


Designing Culturally Anchored Community Programs 


Culturally sensitive or appropriate community programs must address many 
aspects of the culture for which they are designed. These are best developed in 
genuine collaboration with members of the local culture and community. Writ- 
ing from a health promotion perspective, Resnicow and colleagues (1999) pro- 
posed a useful distinction for describing cultural issues in designing community 
programs, borrowed from linguistics: the surface structure and deep structure of a 
community program. 

Surface structure involves observable aspects of a program: race, ethnicity, 
and gender of its staff; language(s) used; choice of cultural elements, such as food 
or music; and setting. These elements are important, but surface structure alone 
may not be enough to make a program effective. For example, Sasao (1999) found 
that simply having Asian American staff in a clinical service for Asian Americans did 
not resolve all cultural differences between therapists and clients. As another exam- 
ple, simply being a Black psychologist is not enough to secure the trust of a Black 
community; that trust must be built (Jordan, Bogat, & Smith, 2001). 

Deep structure involves core cultural beliefs, values, and practices. The 
deep structure of a culture requires historical, psychological, and social knowl- 
edge of the culture. For example, some Latino/Latina and African cultural beliefs 
emphasize supernatural causes for illness as well as natural causes (Resnicow et al., 
1999). These multiple explanations of illness will affect willingness to report 
symptoms, choice of indigenous healers or Western health professionals, and 
many health-related behaviors. A health promotion outreach program for these 
populations must address those issues. The sexuality intervention for young Lati- 
nas that we described earlier illustrated deep structural elements, addressing values 
of marianismo and machismo (Ortiz-Torres et al., 2000). Deep structural cultural 
programs may appeal most to persons pursuing separation or bicultural strategies, 
not those seeking assimilation or who are marginalized. Effectiveness of culturally 
sensitive programs needs to be evaluated in research (Resnicow et al., 1999). (For 
additional examples of culturally anchored programs, see Harper et al., 2004; 
Helm, 2003; Jumper-Thurman, Edwards, Plested, & Oetting, 2003; and Potts, 
2003). 


Alaska Native Spirituality and Sobriety Alaska Native indigenous communi- 
ties are using their cultural heritages to create community climates of sobriety, 
helping individuals and communities prevent and promote recovery from sub- 
stance abuse (Hazel & Mohatt, 2001; Mohatt et al., 2004). These provide an 
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example of culturally anchored community initiatives, developed by community 
members, which address both surface and deep structure. 

Alaska Native peoples are diverse, yet they share some common cultural ele- 
ments, especially spiritual perspectives, that offer rich resources for the Native 
sobriety movement and community sobriety initiatives. Common spiritual ele- 
ments include beliefs in a Creator, the spirituality of all living beings, the inter- 
mingling of the spiritual and material worlds, and the importance of personal 
awareness of spiritual forces. These offer rich resources for community sobriety 
initiatives. 

Native leaders summarized cultural elements related to sobriety in four inter- 
related realms of living. Persons and communities promote sobriety in the physical 
realm by using Native healing and traditional foods; by participation in Native 
cleansing rituals, dancing, singing, and other arts; and by subsistence gathering 
and hunting. In the emotional realm, individuals foster sobriety by experiencing joy- 
ful and painful emotions, connecting with family and community, and practicing 
forgiveness. In the cognitive realm, they can learn and take pride in cultural legends, 
history, and practices; learn the culture’s language; and take responsibility for self, 
family, and community. Sobriety in the spiritual realm involves opening one’s eyes 
to the spiritual world, connecting with ancestors, meditation, prayer, and using 
dreams and visions as guides (Hazel & Mohatt, 2001). Promoting sobriety involves 
all four realms, strengthening individual development and family and community 
bonds. Mohatt et al. (2004) described how program developers worked with 
Native leaders to develop culturally appropriate evaluation methods. 


CONCLUSION 


In countries across the world, populations are becoming increasingly diverse. For 
example, in the United States, more than 30% of the U.S. population is com- 
posed of ethnic minorities (U.S. Census Bureau, 2009). Furthermore, population 
estimates suggest that people of color will constitute half of the U.S. population 
by the year 2050 if current immigration and birth rates continue. As we dis- 
cussed, growing awareness of human diversity and social inequities in workplaces 
and community settings has led to new laws (e.g., fair housing and nondiscrimi- 
nation on the basis of sexuality). Any work done in community settings requires 
an interest in learning about human diversity and conceptual tools that can guide 
this lifelong learning. 

Two important overall questions remain. First, does this chapter’s perspec- 
tive on human diversity lead to moral relativism, endorsing all value systems 
(e.g., Nazism, religious intolerance, or oppression of women) as equally morally 
compelling? 

Simply put, no. The perspective of this chapter is concerned with under- 
standing human diversity in context. This involves comprehending other persons 
and cultures in their own terms, especially their strengths. This often leads to 
discerning one’s own assumptions and values and to deeper awareness of both 
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others and oneself. This process is not easy or simple, but only with such plural- 
istic, contextual understanding can informed, principled moral stances on human 
problems be built. 

Overarching values, such as the seven values we have proposed for commu- 
nity psychology, help to address such issues. As we discussed in earlier sections, 
When Culture and Liberation Conflict” and “When Values of Diversity and 
Community Conflict, action based on principled values, such as social justice, 
by citizens acting collectively within their own culture can lead to personal and 
social transformation. Of course, the ways that community psychologists think 
about social justice or other values are rooted in their own cultural experiences. 
But community psychologists and others working for change (e.g., for empow- 
erment of women) can ally themselves with members of other cultures or com- 
munities who hold similar values within their cultural context. 

Second, with all our emphasis on how humans differ across cultural, racial, 
ethnic, gender, and other boundaries, how can we understand what humans 
have in common? On what shared basis can multicultural, diverse communities 
or societies be constructed and sustained? 

This question requires some historical perspective. The question may pre- 
suppose the desirability of earlier times that seemed harmonious to members of 
privileged groups because both they and members of subordinated groups “knew 
their place.” It is also important to note that Western social scientists often have 
assumed that their concepts and perspective were universal and later found those 
ideas were ethnocentric. Perspectives differ on how best to address this question 
(e.g., Fowers & Richardson, 1996; Hall, 1997; Sue, 2004). Searching for com- 
mon ground on overarching values may help as long as we remember that each 
person’s perspective is inevitably limited by his or her own cultural experiences. 

Certainly, there is much that is universal in human experience, but we can 
understand it only if we also understand how others view that experience differ- 
ently. As William James, one of psychology’s founders, asserted: “There is very 
little difference between one person and another, but what little difference there 
is, is very important” (cited in Hall, 1997, p. 650). 


CHAPTER SUMMARY 


1. Important dimensions of human diversity for community psychology 
include culture, race, ethnicity, gender, sexual orientation, socioeconomic 
status or social class, ability/disability, age, and spirituality. These dimensions 
can be separated conceptually, but they converge in community life. Plu- 
ralism involves the assumption that everyone has a position somewhere on 
these dimensions and that each position is to be understood in its own terms. 
Intersectionality examines how these dimensions overlap. 

2. Persons are socialized into cultural communities, and this socialization pro- 
cess strongly impacts who we are and how we understand ourselves and 
others. One important dimension of this socialization process across cultures 
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is individualism-collectivism. This includes conceptions of a more independent self 
or interdependent self. Individual and group thinking, emotions, and behavior 
are influenced by whether a culture is more individualistic or collectivistic, 
although all cultures must deal with tensions between individual and col- 
lective identities. However, the individualism-collectivism concept is useful 
only for describing broad themes of cultural differences, not for under- 
standing any specific person, group, or culture well. 


To understand more specific processes of socialization and identity develop- 
ment, social identity development models have been proposed. Most assume 
stages of identity that include an opening stage of unexamined identity, 
followed by stages of exploration, often within one’s own group, and higher 
stages of forming a social (e.g., racial) identity and learning to relate to both 
one’s own group and the wider world. Many people do not follow the stage 
sequence, so the “stages” might better be considered “states.” 


The acculturation perspective concerns individual adaptation to the interaction of 
two cultures or groups. Four acculturative strategies can be identified: separation, 
assimilation, marginality, and biculturality (or integration). (See Table 7.1.) 


Bicultural competence refers to skills and conditions needed for effective adap- 
tation to a second or dominant culture while retaining identification with 
one’s culture of origin. Its eight factors are summarized in Table 7.2. 
Although evidence supports the value of the bicultural strategy in many 
circumstances, it is not always the wisest acculturative strategy. 


Power and access to resources also create group differences. The liberation 
perspective describes social systems of oppression and aims of liberation. 
Oppression creates an inequality of power between a dominant, privileged 
group and an oppressed, subordinated group, often on grounds of factors such as 
gender or race that an individual cannot change. Oppression is more than 
prejudice; it is based in social systems that affect privileged and subordinated 
groups regardless of whether they like it or not. There are multiple systems 
of oppression (e.g., racism, sexism) working at multiple ecological levels 
(e.g., social myths, mass media stereotypes). Key elements of liberation 
theory are summarized in Table 7.3. 


When culture and liberation conflict, attention to values is needed, and 
change needs to come from persons and values within the culture. Every 
culture has some diversity of values, and they change over time; these can be 
the bases for cultural challenge and transformation. 


Cultural competence for community psychologists consists of qualities that 
promote genuine understanding and collaboration with members of a cul- 
ture. Culturally sensitive community programs address the surface structure and 
deep structure of a culture. 


Understanding and respecting human diversity does not mean moral rela- 
tivism; one can hold strong values while seeking to understand other views. 
Better understanding of multiple forms of human diversity is needed. 
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OPENING EXERCISE 


Think about an important stressful experience in your life. For example, it may 
have been a single event: a serious illness or injury or failing an important test. It 
may have been a life transition: beginning college or graduate school, divorce, 
loss of a job, loss of a loved one, or becoming a parent. It may be an ongoing or 
long-term situation: living on a low income, a chronic illness, harassment, or 
having to balance several demanding roles, such as mother, wife, student, and 
worker. It may be an experience that fits none of these categories well. 
Consider the following questions about your experience: 


= What was stressful about it for you? 
= Was it a short-term or a long-term situation? 
= What things did you do to cope with this experience? 


= What resources helped you cope with this stressful experience? For example: 
support from others, your own coping or other skills, beliefs or practices that 
helped you persevere, money, time. 

= How did the experience affect you as a person? What did you learn or how 
did you grow through this experience? 


Box 8.1 contains reflections on personal stress and coping by two commu- 
nity psychologists. 
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Box 8.1 


The following accounts by two community psycholo- 
gists illustrate some of the processes in this chapter. 


Passage to Adulthood 

When | was 21 in the summer between my junior and 
senior years of college, my mother died after long 
being ill with cancer. My father, sister, and | knew her 
death was coming—even welcomed it with relief; her 
cancer had been very painful. But it still came hard, 
with an emptiness and sense of great loss. Several 
things about that experience still stand out for me 
decades later. 

Within hours, friends from our church and town 
began what is a bereavement tradition in many com- 
munities: delivering home-cooked food for us and the 
mourners who would join us. This and many other acts 
of kindness continued for days. 

The next few days were a blur as we attended to 
the duties and rituals of bereavement in our culture. 
Some of those were not easy, but they were helpful— 
even inspiring. | felt | belonged—in extended family 
and community. | cannot count the ways that my fam- 
ily and | received support from others. Cultural and 
religious traditions and rituals helped make her life 
and death meaningful to me. 

Sometime later that summer, while still recovering 
emotionally, | realized that | now had to grow up, 
especially to make decisions for myself. Like most 
mothers, mine had been a close personal guide, even 
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when | disregarded her advice. Her passing was a 
turning point for me. With the support of my family, 
friends, and my academic mentor and with spiritual 
support, the next year was a time of spiraling growth, 
a year of making choices, the beginning of adulthood. 
(Vim Dalton) 


The End of the Road 

It was dark and drizzling rain on a warm March night 
as | drove to spend the evening with my fiancé. There 
were few houses or landmarks on the rural county 
road | was traveling, but | felt reassured that I'd be 
warned of the approach of the T-shaped intersection 
by the rumble strips that signaled the stop ahead. 

Suddenly, | was struck by the unexpected sight of 
another road crossing my path. | experienced a moment 
of disorientation and then realized that I’d missed the 
stop and was flying through the intersection. Resurfa- 
cing work had obliterated the rumble strips. 

In the next moment, | was airborne as | sailed over 
the embankment at the end of the road. My thoughts 
raced as | quickly sized up the situation and my 
options. | concluded there was nothing that could be 
done until the car had landed and come to a stop. | 
marveled at how clear my thoughts were and vaguely 
wondered why my life wasn’t flashing before me. 

Finally, the car landed with a dull, bone-crushing 
thud and continued its forward motion into a grove of 
pine trees and scrub oaks. | prayed that | would not hit 


STRESS AND COPING: 
AN ECOLOGICAL-CONTEXTUAL MODEL 


This chapter marks a transition point in the book. In our examples and discus- 
sion, we begin to apply the conceptual tools of community psychology that 
were introduced in the previous seven chapters to the prevention of life pro- 
blems and the promotion of well-being. This chapter introduces a few more 
critical ways of thinking about how interventions might be developed and 
then presents examples of how they can be applied. Finally, we present how 
community psychology’s understanding of intervention outcomes is broader 
than a traditional focus of avoiding illness or harm. This chapter reinforces the 
foundation in community psychology concepts that you have built over the first 
seven chapters and prepares you to discuss the models of intervention that are 
presented in Chapters 9-13. 
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one. | realized that the deeper the car was propelled 
into the forest, the less likely | would be found and the 
farther I'd have to make my way out. If my injuries 
were extensive, that might not be possible. The car 
finally came to a stop, slowed by the low scrubs and 
brush in the forest. | hadn't hit a tree, but once | had 
recovered my breath, | could quickly tell that | was too 
badly injured to move. 

| don’t know how long | sat there. | struggled to 
calm myself and deal with the intense feeling of fear 
that flooded me. Once | was calm, | began to consider 
what action—if any—I could take at this point. In spite 
of my circumstances, | was lucid and alert. 

In what seemed like both an instant and an eter- 
nity, | heard a voice say, “Are you OK?” A man and his 
wife had been passing by when they saw my car cross 
the intersection. Realizing there was no road on the 
other side, they turned around to investigate. | quickly 
said a prayer of thanks before answering his question. | 
told him that | thought my back was broken and my 
ankles were fractured. He stayed there beside me while 
we waited for the ambulance, bolstering my courage 
with his steady presence and comforting words. 

When at last the emergency medical personnel 
arrived, they spoke to me, did a cursory examination, 
then lashed me to a backboard and loaded me into the 
ambulance. | think | made a joke of some kind because 
| remember laughter, but | don’t recall what was said. 
As we drove away, one EMT held my hand, softly 
speaking words of reassurance. 


In the ambulance, | made a resolution that what- 
ever adversity | might face, | would find a way to have 
a meaningful life. | remembered when | was a child 
seeing greeting cards created by a woman who was 
completely paralyzed, painted with a brush clenched in 
her teeth. | thought, “I’m artistic. | could do that.” 

During the weeks | lay in the hospital and the 
months of recovery that followed, | was fortified by an 
outpouring of support from family and friends. Fresh 
flowers were forbidden in the ICU, but a dear friend sent 
a small basket of artificial fruit held by a tiny elf. It was a 
strange little gift, but whenever | looked at it, | was 
reminded of the love of those who were thinking of me. 
When | was transferred from the ICU, the flowers, cards, 
visits, prayers, and small acts of kindness from family, 
friends, and even the hospital staff sustained me. My 
fiancé kept fresh roses in my room and stayed with me 
whenever he could to make sure my needs were met. My 
doctors, nurses, and physical therapists provided profes- 
sional care and refused to give up on my recovery. 

| did recover—beyond all expectations—and | 
mark this event as a key turning point in my life. Some 
of the chronic health repercussions have been chal- 
lenging, but I’ve grown as a result of the experience. 
| have a deeper spiritual faith, a stronger belief in 
human goodness, and greater confidence in my own 
resiliency. I'm more determined now, and I’m much 
clearer about my priorities. Perhaps most important of 
all, | now believe that even the most difficult circum- 
stances can be gifts in disguise. (Elise Herndon) 


A community psychology view of stress, coping, coping resources, and pos- 


251 


sible outcomes emphasizes how persons are embedded in multiple contexts. We 
will show how community and clinical psychology can intersect and comple- 
ment one another to create a more comprehensive approach to health care and 
promoting well-being. We highlight contextual and community processes in 
coping with stressors, leaving details of individual cognitive and emotional cop- 
ing processes to more individually oriented textbooks and resources. However, 
we believe that both community-contextual and clinical-individual perspectives 
are needed for understanding the dynamic experiences and outcomes of stress 
and coping. In responding to stressful situations, individual and contextual pro- 
cesses are intertwined (Sandler, Gensheimer, & Braver, 2000). 

To help introduce community psychology ways of thinking about interven- 
tion, Figure 8.1 illustrates the conceptual model of this chapter. It identifies key 
processes and outcomes, relationships among them, and points for constructive 
interventions. It is based on work of Barbara Dohrenwend, Rudolf Moos, and 
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FIGURE 8.1 Potential relationships among ecological levels, stressors, and coping 
processes. 


Abraham Wandersman and associates (Dohrenwend, 1978; Moos, 2002; 
Wandersman, 1990; Wandersman et al., 2002). We present the model to stimu- 
late your own thinking about the stress and coping processes involved in 
responding to life’s challenges. Causal pathways suggested in this figure are com- 
plex and often involve multiple processes that cannot be easily drawn. So, the 
figure is best used as a starting point for thinking about stressors, coping, and 
outcomes rather than a final statement about coping. 

In this chapter, we draw case examples from our research and intervention 
work related to homelessness and natural disasters. However, as indicated in the 
opening exercise, this model can be a useful way of thinking about how people 
respond to a wide range of stressors and stressful situations. Stress and coping play 
out differently in different contexts and for different persons. Both can influence 
what stressors occur, how stress is understood and experienced, what resources 
are available and used, and what coping strategies the person chooses. 


Risk and Protective Factors 


In applying our ecological model to stress and coping, we distinguish between 
risk factors that are correlated with problem outcomes and protective factors 
that are associated with avoiding problems or promoting well-being (you may 
remember that we also used this distinction in Chapter 5 in discussing neighbor- 
hoods). We will also use our ecological model to conceptualize how risk and 
protective factors can exist at multiple levels of analysis—from individual qualities 
to macrosystem forces. 

Risk factors are characteristics of individuals and situations that are thought 
to increase the likelihood that a person will experience problematic outcomes, 
such as personal distress, mental disorders, or behavior problems. For example, 
children who have a parent with a chronic illness could have multiple factors 
that put them at increased risk for developing their own problems. The ill parent 
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may be unable to help the children with schoolwork, take the children to 
friends’ houses, or go to school for activities or programs. The children may 
also receive less attention from a second parent who needs to attend to the sick 
parent’s care and to work to cover the family’s costs. Neither parent may be able 
to maintain regular contact with their children’s teachers. The children’s reac- 
tions may range from disappointment to frustration to anger and behavior pro- 
blems. The children’s learning and academic outcomes may suffer. Furthermore, 
the illness may affect the family’s income and health care expenses. Older chil- 
dren may worry about their genetic vulnerability for contracting a similar illness. 
Thus, a parent’s chronic illness, although only one of many factors in the family’s 
life, may be related to academic or social problems for the children and to the 
family’s economic and social well-being. Each of these factors may contribute to 
the development of specific risk processes that can be the focus of an 
intervention. 

An accumulation of many risk factors can create situations that make people 
particularly vulnerable for developing problematic outcomes. In the example dis- 
cussed above, if a parent’s chronic illness leads to decreased support from parents, 
reduced income, and more distress in the family, it is not hard to imagine how 
this may make it hard for children to do well at school and may affect their cop- 
ing. Of course, not all children whose parents have a chronic illness will develop 
mental health or academic problems. Risk factors do not always lead to processes 
that result in problematic situations. The same risk factors may affect children in 
each family differently, depending on their development, their access to social 
support outside of the family, or their relationships with peers. Thus, exposure 
to risk factors is not the whole story about stress and coping. 

In contrast, protective factors provide resources for coping and often repre- 
sent strengths of persons, families, and communities. Community psychologists 
examine potential strengths of individuals and situations that can buffer people 
from stressors rather than focusing only on potential risks. Protective factors 
may include personal qualities (such as a parent’s optimism), interpersonal resources 
(such as friends who offer to help), community resources (such as support from reli- 
gious congregations, school programs, or recreational opportunities), and macro- 
system resources (such as access to affordable health care, child care, or home 
nursing). The availability of such protective factors can lead to protective pro- 
cesses where people use the resources to buffer the impact of stressors that they 
encounter. As presented in Chapter 6, a positive sense of community and social 
capital in neighborhoods and organizations can be protective factors for coping 
with stressful situations. Similarly, Bronfenbrenner (1979) asserted that the pres- 
ence of an “irrationally caring” adult is the most essential protective factor for 
children. He meant that children benefit when they know someone uncondi- 
tionally cares about them. 

In our example of a family with a parent who has a chronic illness, suppose 
this family had several caring relatives or friends who were available to help the 
family and encourage the children. Add a caring school environment and a 
teacher who realizes these children need some special help. A flexible, well- 
paying job for the healthy parent could reduce economic hardship. With these 
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protective influences, the risk of negative outcomes for these children may be 
significantly reduced. 

Protective processes and the development of strengths can be a primary focus 
of intervention efforts themselves. For example, adolescents “at risk” for having 
academic problems often thrive as their personal strengths are identified, enhanced, 
valued, and linked to areas of difficulty (Brendtro, Brokenleg, & Van Bockern, 
1990; Elias & Cohen, 1999). Community psychology has a long-standing interest 
in focusing on strengths of individuals and settings that can develop those strengths 
(Kelly, 1970; Rappaport, Davidson, Wilson, & Mitchell, 1974; Cowen & Kil- 
mer, 2002). This interest shares similarities to work in the positive psychology 
movement (Seligman & Csikszentmihalyi, 2000a), positive youth development 
(Durlak, Taylor, Kawashima et al., 2007), and health promotion (O’Donnell, 
2009). In community psychology, strengths are defined at multiple ecological 
levels beyond the individual, including those of cultural traditions, neighborhoods, 
organizations, and friendship networks (Maton, Schellenbach, Leadbeater, & 
Solarz, 2004). In addition, community and preventive interventions bolster abili- 
ties in social and emotional competencies (e.g., Weissberg & Kumpfer, 2003; 
Shinn & Yoshikawa, 2008)—particularly for those who have experienced social 
disadvantage. From a community psychology perspective, protective factors need 
to be conceptualized within an ecological model in which cultural traditions can 
be a protective resource. This can achieve a more complete understanding of how 
strengths of persons and communities can affect stress and coping outcomes. 

How can knowledge about risk and protective factors be useful for interventions? 
Within this model, interventions may be designed (a) to reduce exposure to 
risk factors, (b) to boost protective factors and experiences, or (c) to be used in 
a combination of both strategies. Putting risks or strengths into context requires 
having a theory for how these factors may contribute to processes that can affect 
a person’s life. It is not enough to note a statistical probability of increased vul- 
nerability or protection. An intervention needs to have a plan for when, where, 
how, and with whom to intervene. These theories can be tested, researched, and 
refined for interventions rather than simply identifying a greater or less likelihood 
of having problems. 


Distal and Proximal Factors 


We begin explaining the theory behind Figure 8.1 by observing that factors 
affecting stress may be proximal or distal to lived experience—in addition to 
increasing risk for or protection from the development of problems. 

Distal factors are more “distant” from a problem. They are nof direct trig- 
gers of a problem but involve vulnerabilities that are indirectly linked to the 
problem. Much of what we have said in earlier chapters about levels of analysis 
identified distal contextual factors in societies, communities, and settings. These 
create vulnerabilities that are indirect causes of problems. For example, an eco- 
nomic recession is a distal factor (macro-level) that may reduce financial resources 
for employers (organizational level). In turn, these organizations lay off employees, 
directly affecting how their families cope (micro-level). With this increased stress, 
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such problematic individual outcomes as increased substance abuse or developing 
depression may occur. However, distal factors also can also be personal, such as 
having a genetic vulnerability to depression. Many distal, predisposing factors 
for mental disorders are personal vulnerabilities. Figure 8.1 includes both contex- 
tual and personal distal factors. 

Distal factors can involve risk or protection. Cultures, for instance, influence 
us in ways that may be risky (e.g., expectations for thinness that can lead to eat- 
ing disorders) or protective (belief systems that help us cope with loss of a loved 
one). Personal traits may increase risk of stress or may be strengths that help pre- 
vent stress. 

Proximal factors are “closer” to the individual or the problem, directly 
triggering or contributing to a problem or providing a resource that can be 
directly used for coping. In Figure 8.1, proximal stressors trigger stress and lead 
to coping efforts. Examples include a recent conflict with someone, losing your 
job, or bereavement. Proximal factors also can involve risk or protection. In 
Figure 8.1, resources activated for coping are proximal if the person turns directly 
to these for help in coping, such as seeking social support from friends. 

Think of the distal-proximal distinction as a continuum, not two simple cat- 
egories. It is useful to think of “more distal” and “more proximal” factors. A 
traumatic life experience that still affects you emotionally is more distal than a 
recent stressor but less distal than cultural or genetic factors. Problems involving 
stress and coping have many causes, which vary in how directly or indirectly 
they are related to stress that the person experiences. 


Working Through the Ecological-Contextual Model 


To help explain our ecological framework of stress and coping, we will take apart 
the model we presented earlier and build it up piece by piece. In Figure 8.1a, 
Panels A and B depict the distinct yet interrelated influences of distal contextual 
and personal factors. 


Distal Contextual Factors These include ongoing environmental conditions 
that may interact in various life domains. Cultural traditions, beliefs, practices or 
rituals, and institutions can provide meaning and strength in difficult times, as 
noted in Box 8.1. Yet they also can create stressors, for example, in the ways 
that many cultures’ views about gender roles foster unequal workloads and 
limit opportunities for women. In a multicultural society, cultural influences 
include those from a dominant culture as well as those from other cultures. For 
example, immigrants need to negotiate cultural expectations from their culture 
of origin and that of where they live currently. Economic conditions at multiple 
levels, from global to local, also introduce both stressors and opportunities. Social 
and political forces affect individuals—for example, in the form of discrimination 
or through policies that limit it. An ongoing environmental hazard, such as toxic 
waste near a community, poses both biological and psychological risks. As we 
discussed in Chapters 5 and 6, neighborhood processes such as violence, sense 
of community, or informal neighboring can influence individual well-being. 
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FIGURE 8.1a_ Potential relationships among ecological levels, stressors, and coping 
processes. 


The social climate of a school, classroom, or workplace and the social regularities 
defined by social roles and power dynamics also shape individual lives. Finally, 
the dynamics of family life and of interpersonal relationships provide stressors 
and resources for individuals. 

Distal contextual risk factors tend to be chronic stressors that involve long- 
term processes that can impact access to resources and accumulation of disadvan- 
tage over years and decades (Wandersman & Nation, 1998). Examples include 
poverty, environmental pollution, noise, crowding, neighborhood crime, lack of 
health care, and such family role demands as caregiving for a sick relative or par- 
enting a challenging child (Dupre & Perkins, 2007; Evans, 2004; Rasmussen, 
Aber, & Bhana, 2004; Turner, 2007). Viewed as a prolonged and persistent situa- 
tion of low resources to meet needs, poverty is often understood among many 
developmental psychologists as the biggest risk factor for problematic outcomes 
(Leventhal, Fauth, & Brooks-Gunn, 2005). (Note that within our model, income 
problems due to a sudden job loss would be labeled a proximal stressor.) The 
effects of chronic environmental conditions may be cumulative, such as the com- 
bined effects of poverty, crowding, and a chronic illness. Ongoing family condi- 
tions, such as parental alcoholism or chronic illness, may be both chronic stressors 
for the affected family member and contextual factors for the children in such fam- 
ilies, which increase their risk of dysfunction (Barrera, Li, & Chassin, 1995). 


Distal Personal Factors Distal personal factors are aspects of an individual 
and are generally not readily observable. They may include genetic and other 
biological factors; personality traits such as shyness, optimism, or extraversion; 
learned cognitive patterns, such as attributions about the source of problems; 
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TABLE 8.1 Examples of Distal Factors in Coping 


Contextual Personal 

Cultural traditions and practices Biological and genetic factors 

Economic conditions Personal temperaments and traits 

Social and political forces Patterns of thinking 

Environmental hazards Chronic illness or similar conditions 
Neighborhood processes Ongoing effects of prior life experiences 


Setting social climates 
Social regularities 
Family dynamics 


and continuing effects of prior life experiences, such as child maltreatment. As 
with contextual factors, distal personal factors may act as stressors or resources 
and play a risk or protective role. For example, dispositional optimism promotes 
a positive appraisal of stressors and effective coping (Connor-Smith & Flachsbart, 
2007; Scheier, Carver, & Bridges, 2001). Because these personal factors are well- 
covered in other sources about stress and coping, we do not review them in 
detail here. Our emphasis is on the contextual factors that have received less 
attention in stress and coping research (Dohrenwend, 1978). 

We should note that the boundary between contextual and personal factors 
is permeable and fluid. A chronic illness, for example, is not only a personal issue. 
The personal impact of the illness is influenced by sociocultural interpretations of 
the illness, how disabling it is considered to be, and how individuals with that 
illness are expected to behave. Although family dynamics are contextual, they 
interact closely with a wide range of personal factors. The important point 
about this model is that we look at both contextual and personal factors in 
understanding the effects of stress and coping. See Table 8.1 for illustrative 
examples of distal factors. 

Distinguishing between distal contextual and distal personal factors helps in 
designing interventions. For example, interventions to reduce the prevalence of 
bulimia nervosa might focus on distal contextual factors—such as mass media 
depictions of excessive thinness as always desirable for women—or use 
university-level social marketing approaches (e.g., a public service ad campaign 
in dorms and student organizations) to educate students about the risks of 
chronic, stringent dieting. Individual interventions would focus on reducing per- 
sonal risk factors, including individual eating practices and body image. 


Proximal Stressors 


Panel C in Figure 8.1a represents proximal stressors. Stressors are events or situa- 
tions that represent a threatened or actual loss of resources (Hobfoll, 1988, 1998; 
Lazarus & Folkman, 1984). Stressors are risk factors that vary in duration, sever- 
ity, quantity, personal meaning, and point of impact. In addition, the boundary 
between proximal and distal-chronic stressors is not always simple. For instance, 
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TABLE 82 Examples of Proximal Stressors 


Major Life Events 
Life Transitions 


Daily Hassles 


Disasters 


traumatic events suchas rape or combat may evoke distress for years following 
the incident. Below we present four types of proximal stressors to illustrate our 
framework, recognizing that these categories overlap to some extent and that 
other useful categories exist. 

In our model, stressors are first presented as antecedents prior to appraisal and 
coping. However, stressors and coping responses shape each other to some 
extent (see feedback arrows in Figure 8.1). For example, binge drinking to deal 
with a stressor can create additional stressors at work and in personal relation- 
ships. See Table 8.2 to review the major categories of proximal stressors. 


Major Life Events Holmes and Rahe (1967) pioneered the study of the impact 
of major life events. Their Social Readjustment Rating Scale is a standardized list 
of stressful life events such as grieving, divorce, and job loss. Based on empirical 
studies, each event is assigned a point value to estimate the amount of change or 
adjustment it requires of the individual. The sum of these points has been used to 
represent an individual’s degree of exposure to stress. Similar to estimating how 
much stress a bridge can bear and not collapse, this approach to understanding 
proximal stressors expects that an accumulation of stressful events will likely lead 
to the development of psychological problems. 

Correlations of life events scores and outcomes have been relatively modest, 
accounting for only 9%—-10% of the variance (i.e., only 10% of negative out- 
comes are associated with major life events) (Hobfoll & Vaux, 1993; Zautra & 
Bachrach, 2000). Community psychology research has shown a number of short- 
comings of the original life -events approach and potential advantages of refine- 
ments (Sandler et al., 2000). While stressors are defined as events requiring 
adaptive change, there are differences in the kinds of change that they demand. 
Life events lists typically include both“entrances” (such as marriage or the birth 
of a child that are usually seen positively) and “exits” (such as the death of a 
loved one or unemployment). Studies indicate that exits tend to have a stronger 
association with psychological distress and illness than entrances (Thoits, 1983; 
Vinokur & Selzer, 1975). Furthermore, standardized lists of life events are not 
sensitive to the cultural and personal meaning of those events to the individual 
(Mirowsky & Ross, 1989; Green, Chung, Daroowalla, Kaltman, & DeBenedic- 
tis, 2006 ). For example, divorce is given a single score, regardless of its cultural 
acceptability or the variability of its impact. Finally, uncontrollable and unpre- 
dictable events (e.g., major car accident) have been found to be particularly 
stressful, but these dimensions are not measured by most life events scales 
(Thoits, 1983). Continuing community psychology research will help understand 
how variation in major life event stressors can lead to different outcomes. 
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Life Transitions Within a stress and coping model, life transitions are expected 
to present challenges for coping. These transitions produce enduring changes in a 
person’s life context, requiring the learning of new skills or assumption of new 
roles. Life transitions occur as part of regular human development (e.g., becom- 
ing an adolescent, an adult, or a senior) and as part of life circumstances (e.g., 
taking a job with new responsibilities or becoming a parent). Some transitions 
(e.g., losing a loved one) are also examined in a major life events inventory. 
This research approach requires a longer period of observation than counting 
whether an event happened. Recall the transition for you when you entered 
college or graduate school. What challenges did that life transition present to 
you? Perhaps you had to expand your academic, time management, or 
decision-making skills. Perhaps your network of friends changed or your rela- 
tionships with loved ones. Did the transition lead to new insights about yourself 
or new insights about others? The impacts of a life transition are contextual. Each 
transition requires its own combination of coping skills; each has its own 
cultural-social meaning (e.g., attitudes about divorce), and persons bring different 
personal and social resources to the transition. 

Some community psychologists focus on understanding regular life transitions 
as a point of intervention to promote healthy development of children. Transitions 
from elementary to middle and high school can be stressful, especially in large 
school systems that diminish individual contacts between students and staff: Seid- 
man and associates studied multiracial samples of low-income adolescents in New 
York City, Baltimore, and Washington, D.C. After the transition to junior high 
school, grades, preparation for school, involvement in school activities, social sup- 
port from school staff, and self-esteem all dropped. Engagement with peers 
increased, but this was not necessarily constructive because students reported that 
peers’ values were becoming more antisocial (Seidman, Allen, Aber, Mitchell, & 
Feinman, 1994). At the transition to high school, similar but less negative effects 
occurred (Seidman, Aber, Allen, & French, 1996). Similar effects occurred among 
low-income, mainly Hispanic students in Chicago, where students moved directly 
from elementary school to high school. Decreases occurred in student grades, 
attendance, and perceptions of support from family, peers, and school staff (Gillock 
& Reyes, 1996). Declines in academic engagement are especially serious given the 
developmental importance of the early adolescent years (Seidman, Aber, & 
French, 2004). These studies document a loss of resources for many youth. Social 
support from adults, especially at school, decreases. 


Daily Hassles A third strategy for documenting proximal stressors is to focus 
on challenges encountered in everyday experience. In contrast to a major life 
events approach, the study of daily hassles and uplifts applies the life events 
approach to short-term, smaller-scale events (Kanner, Coyne, Schaefer, & Laza- 
rus, 1981; Kilmer, Cowen, Wyman, Work, & Magnus, 1998). Examples of daily 
hassles include family arguments, traffic jams, and conflicts at work. Although 
many daily hassles grow from environmental conditions or chronic stressors, 
daily hassles scales do not identify their larger causes. Scores are based on the 
frequency or intensity of the hassles themselves. Daily hassles scales do not 


259 


260 


CHAPTER 8 


address long-term causal factors; however, this method produces a more individ- 
ualized understanding of the immediate antecedents of stress. Consistent with a 
community psychology approach that examines potential risks and protective 
processes, the approach of Kanner and colleagues also includes the measurement 
of daily uplifts. Uplifts are the small, commonplace, mood-lifting things that can 
occur day to day, such as the kind gesture of a coworker or a phone call from a 
friend. 

Psychological research on racism shows how a distal contextual condition 
may create multiple specific proximal stressors. Harrell and associates studied 
racism-related stress among a multiracial sample of U.S. students and African 
American community members. They measured a variety of stressors. Specific 
racism-related life events, such as being harassed by police or being unfairly 
rejected for a loan, were infrequent but stressful. While major life events related 
to discrimination are certainly stressful, research has documented the cost of low- 
level hassles related to racism and discrimination. “Micro-aggressions” (similar to 
daily hassles)—such as being followed in stores, being avoided by others, and 
subtle expressions of disrespect or fear—were experienced almost daily by 
research participants. This research suggests that it is also stressful to witness rac- 
ism that targeted others, such as seeing one’s group blamed for problems, regu- 
larly encountering low expectations for youth of color, and chronic inequalities 
of income and material resources. Symptoms of depression, anxiety, and psycho- 
logical trauma were correlated with each type of stressor, especially with daily 
microagegressions (Harrell, 1997; 2000; Prelow, Danoff-Burg, Swenson, & Pul- 
giano, 2004). 


Disasters The final type of proximal stressors regularly examined by commu- 
nity psychologists is disasters. These affect entire communities, regions, or 
nations. They include such natural disasters as hurricanes and floods, such tech- 
nological disasters as an accident at a nuclear power plant, and such mass violence 
as terrorism and war (Norris, Friedman, Watson, Byrne, Diaz, & Kaniasty, 2002; 
Norris, Stevens, Pfefferbaum, Wyche, & Pfefferbaum, 2008). Reviewing 160 
empirical studies involving 60,000 disaster victims, Norris and her colleagues 
found that the meaning of a disaster makes a difference; mass violence had 
more damaging psychological consequences than natural or technological disas- 
ters. Moreover, prior social context makes a difference; negative impacts of dis- 
asters were usually stronger among children, women, ethnic minorities, and 
people in developing nations rather than developed nations. Those exposed to 
more severe situations, those who had more prior problems and fewer resources 
reported greater problems. 

Furthermore, Norris and colleagues found that in any disaster, problems are 
intertwined and tend to cluster together. Those who report mental health pro- 
blems tend to also have problems related to physical health, family distress, frag- 
mented social networks, property loss, and dislocation. How does this clustering 
of risk factors happen? We suggest that an ecological view is needed to under- 
stand such accumulation of risk factors and processes and potential points of 
intervention to promote healthy coping. 
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Vicious Spirals Vicious spirals are cascading patterns among multiple stressors 
that compound the effects of risk factors. These spirals are set in motion when 
the loss of one resource triggers other losses (Hobfoll, 1998; Thorn & Dixon, 
2007). Imagine the case of a single mother who loses her car because it was in 
an accident and she can’t afford to repair it. Without transportation, she may be 
unable to get to work, which results in the loss of her job. She can no longer 
afford child care, which makes finding a new job even more difficult. Perhaps 
she cannot afford medications needed for herself or her children. These setbacks 
also undermine her self-esteem and belief in her ability to cope. If the loss of 
resources 1s profound, she may lose her housing and need shelter. Vicious spirals 
are particularly common for those with fewer material, social, or personal 
resources. In the example of our single mother, a vicious spiral might be inter- 
rupted by accessing one of several resources: an understanding employer, a com- 
munity short-term loan fund, a relative who can provide child care, or a friend 
with car repair skills. An early intervention, such as the provision of child care, 
might stop the spiral long enough for her to get back on her feet. 


Stress Reactions 


The next component of our ecological model of stress and coping are the imme- 
diate reactions persons have when they encounter stressors. These reactions may 
range from mild irritation to serious health problems. The personal experience of 
stress includes physiological (e.g., racing heart, elevated cortisol, or elevated 
blood pressure), emotional (e.g., anxiety, agitation, or depression), behavioral 
(e.g., alcohol use or seeking help), cognitive (e.g., appraisal of threat and mean- 
ing of a stressor, or excessive worry), and social components (e.g., social with- 
drawal). These stress reactions are interdependent and often cyclical. When a 
dangerous threat is imminent, brain structures and neural pathways react instan- 
taneously, allowing little time for rational consideration. In a less dangerous cir- 
cumstance, there is more time for reflection and planning. As shown by Panel D 
in Figure 8.1a, the stress reaction will be more influenced by the proximal stres- 
sors and, in turn, will have a greater influence on outcomes. In some situations, 
an increase in proximal stressors may initiate stress responses that could be viewed 
as positive experiences, such as rising to meet a challenge. At higher levels of 
analysis, organizations and localities can be understood as having stress reactions 
that require changes in functioning when they encounter proximal stressors. 
While the analogy to individual stress does not exactly translate to organizations, 
they must also mobilize resources to respond to potential threats (e.g., a major 
factory will close in a small town—how do the businesses who depend on 
potential lost customers react to this stress). In response to stressors, organizations 
may also encounter impaired functioning (e.g., poor decision making, poor com- 
munication, disruption of relationships among coworkers, or isolation from other 
organizations) or rise to meet challenges that they face (e.g., creation of new 
working relationships by using bridging social capital, as discussed in Chapter 6). 

A detailed description of stress reactions can be found in Folkman & Mos- 
kowitz, 2004; Goleman, 1995; and Somerfield & McCrea, 2000. 
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FIGURE 8.1b Potential relationships among ecological stressors, coping processes, 
and outcomes. 


Resources Activated for Coping 


The next component of our ecological stress and coping model includes 
resources that can be used to buffer the effect of stressors or to support the devel- 
opment of personal strengths. To handle stressors, individuals often mobilize 
available resources for coping (Panel E in Figure 8.1b). It is important to note 
that resources are involved at many points in our ecological model; contextual 
and personal protective factors are resources; stressors are defined by their threats 
to resources; interventions often provide resources. Simply having resources 
available does not lead to positive coping outcomes; a person needs to activate 
resources for coping. In this model, resources activated for coping are proximal 
resources. See Table 8.3 for an illustrative list of resources. 


Material Resources Material resources are tangible objects used to address per- 
sonal needs and in daily life (e.g., money, car, shelter, food, or clothing). Many 
stressors are related to insufficient material resources, whose impact on psycho- 
logical outcomes is greater than many realize. As discussed already, employment, 
transportation, and affordable housing are resources that can circumvent vicious 


TABLE 8.3 _ Illustrative Resources for Coping 


Material resources 
Social-emotional competencies 


Social settings 
Cultural resources 
Social support 
Mutual help groups 


Spiritual resources 
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spirals induced by job loss or divorce. In addition to meeting basic needs, mate- 
rial resources may provide opportunities for accomplishing goals. Material 
resources can create access to education (e.g., tuition, books, or labs) that helps 
students develop skills to obtain jobs and build careers. 


Social-Emotional Competencies These personal competencies include self- 
regulation skills: managing emotions, motivations, cognitions, and other intraper- 
sonal processes (Goleman, 1995). Social competencies are needed to connect 
with others and make use of the resources they offer. Empathy involves accurate 
understanding of the emotions of others. In a U.S. sample of highly stressed, 
low-income urban children, empathy was related to resilience and adjustment 
(Hoyt-Meyers et al., 1995). Making personal connections, building relationships, 
and managing conflicts are crucial among adults and children (Elias, Parker, Kash, 
& Dunkelblau, 2007). Assertiveness has been associated with a number of posi- 
tive outcomes for children, including the ability to resist drug use (Rotheram- 
Borus, 1988). As discussed in Chapter 9, social and emotional competencies are 
a major focus of prevention-promotion programs in community psychology and 
related fields. 


Social, Cultural, and Spiritual Resources Social resources often reflect the 
idea stated in the African proverb “It takes a village to raise a child.” Such social 
settings as youth groups, mutual help organizations, and religious congregations 
can be coping resources. Cultural traditions, rituals, and beliefs provide systems of 
meaning for interpreting stressors, examples of skillful coping, and guides to cop- 
ing choices. Religious writings, widely read stories, and folk sayings are examples 
of these. The rituals of bereavement in any culture provide resources to those 
who have lost loved ones. Later in this chapter, we discuss social support, mutual 
help, and social aspects of spiritual resources. 


Coping Processes 


In our ecological stress and coping model, Panel F of Figure 8.1b represents 
responses or strategies that a person uses to reduce stress (Moos, 2002). Coping is 
a dynamic process that fluctuates over time according to the demands of the situa- 
tion, the available resources, and a person’s ongoing appraisal and emotions. The 
literature on coping responses is extensive. Researchers have classified coping strat- 
egies and styles along a number of descriptive dimensions, such as approach- 
avoidance, cognitive-behavioral, and prosocial-antisocial (Folkman & Moskowitz, 
2004; Hobfoll, 1998; Lazarus & Folkman, 1984; Moos, 1984, 2002; Shapiro, 
Schwartz, & Astin, 1996). Here, we briefly discuss a few key concepts. 


Cognitive Appraisal During a stress reaction, appraisal is the ongoing process of 
constructing the meaning of a stressful situation or event (Lazarus & Folkman, 
1984). The most relevant aspects of appraisal include the extent to which the situ- 
ation is seen as challenging or threatening, expected or unexpected, and/or largely 
controllable or not. Appraisal of stressors or resources may change over time. 
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Reappraisal During coping processes, reappraising, or “reframing,” a problem 
involves altering one’s perception of the situation or its meaning (Lazarus & 
Folkman, 1984; Watzlawick et al., 1974). It may include changing one’s view 
of the stressor’s intensity, identifying unrecognized resources, or finding oppor- 
tunities for growth or meaning in the situation. For example, you might reap- 
praise a stressful circumstance as an opportunity to learn new skills or reframe an 
appraised threat as a challenge. People who have lost a job might reinterpret 
their situation as an opportunity for changing careers or seeking further educa- 
tion. Cultural values and social support influence which reappraisals are perceived 
as realistic or constructive. 


Categories of Coping Empirically based studies have usually found three 
general categories of coping responses (Folkman & Moskowitz, 2004). 
Problem-focused coping involves addressing a problem situation directly, 
especially by making a plan to change the situation and then following that 
plan. Changing how one studies for tests, making a plan to improve one’s 
diet, or learning interviewing skills to search for a new job would be examples. 
Emotion-focused coping addresses the feelings that accompany the stressors. 
Typically, this approach seeks to reduce anxiety or increase emotional support 
from friends or family. Meaning-focused coping involves finding signifi- 
cance in the stressor by reappraising it, especially if this leads to growth or 
learning important lessons. It may be based on deeper values, whether secular 
or spiritual, as when suffering is interpreted as leading to growth (see the 
accounts in Box 8.1). These categories may overlap, as when a person seeks 
emotional support from a friend. 

From an ecological perspective, coping is contextual. Wise coping choices 
are based on the context and the person; there is no coping style or strategy 
that is always superior. Societal and cultural factors, gender and other forms of 
diversity, ecological level (e.g., community, neighborhood, and family), and the 
stressor itself must all be taken into account. 


Virtuous Spirals Earlier, we noted how stressors may sometimes trigger each 
other in a vicious downward spiral. However, adaptive coping may initiate a 
very different cascade: a virtuous spiral in which resources are increased, successes 
build on each other, and the stressor is transformed into a catalyst for growth 
(Hobfoll, 1998). In a virtuous spiral, access to coping resources and the ability 
to utilize the resources can have a multiplicative effect, reducing risk and pro- 
moting functioning. Persons in long-term recovery from substance abuse who 
had hit rock bottom in a vicious spiral often describe how they were able to 
use coping resources and opportunities as a result from their steps to get sober, 
get support from peers and sponsors, and repair relationships. Many describe 
being thankful for “hitting bottom” because their lives are much better than 
they were before a vicious spiral associated with substance abuse consumed 
them. New opportunities for work, career, and a fulfilling life appear as virtuous 
spirals of opportunity and open doors to new resources. 
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Coping Outcomes 


Traditionally, psychologists have studied coping outcomes with measures of mal- 
adaptive functioning. Problematic outcomes include psychological or physical 
disorders, raised levels of distress, or personal problems classified as dysfunction 
or clinical disorders (Folkman & Moskowitz, 2004). However, this perspective 
on coping is limited in two ways. First, it focuses on avoiding negative coping 
outcomes more than the possibility of promoting positive outcomes. Second, it 
tends to focus on individuals in isolation rather than also studying how individual 
functioning is related to broader ecological levels (families, organizations, com- 
munities, and societies). From a community psychology perspective, the promo- 
tion of well-being and positive outcomes is as important as avoiding negative 
outcomes. Thus, we refine our ecological model of stress and coping one more 
time to reflect two different sets of outcomes. In Figure 8.1c, Panel G concerns 
positive coping outcomes and their relationship to broader ecological levels, 
while Panel H concerns distress, dysfunction, and disorders. 

Wellness is not simply the absence of symptoms of disorder or of distress; it 
is the experience of positive outcomes in health and subjective well-being 
(Cowen, 1994, 2000; Nelson & Prilleltensky, 2010). Life satisfaction, job satisfac- 
tion, positive affect, self-esteem, and academic achievement represent desired 
wellness outcomes that go beyond mere absence of symptoms (Cicchetti, 
Rappaport, Sandler, & Weissberg, 2000). 

Resilience is an individual’s capacity to adapt successfully and function 
competently despite exposure to stress, adversity, or chronic trauma (Bonanno, 
2004; Masten, 2007). Resilience appears to be a common coping process. 
Many people experience distress due to a stressor (e.g., death of a loved one) 


OUTCOMES 
fae 8) Wellness 
Distal Resilience z 
Contextual Thriving 
Empowerment 
Factors ai 
(Panel D) D (Panel F) 


Resources 
Proximal Stress Activated Coping 
Stressors Reaction for Processes 
Distal Coping OUTCOMES 


Personal 
Factors 


Distress 
Dysfunction 
Clinical 


Disorders 


FIGURE 8.1c Potential relationships among stressors, coping processes, and outcomes. 
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but recover their prior level of functioning without clinical intervention. Some 
are able to maintain stable levels of healthy functioning in the face of stressors, 
with little or no emotional distress or physical symptoms at all. Resilience arises 
from the interplay of environmental and individual factors (Luthar, Cicchetti, & 
Becker, 2000). Resilience is typically viewed as a combination of individual and 
environmental processes (Luthar, Cicchetti, & Becker, 2000; Werner, 1993). 
Recognizing environmental influences, consistent with a community psychology 
perspective, suggests pathways for action involving multiple ecological levels, not 
just individuals. New work emerging from community psychology research on 
natural disasters has proposed that communities can have a capacity for resilience 
as well as individuals, such as a community that “bounces back” after a flood 
(Norris, Stevens, Pfefferbaum, Wyche, & Pfefferbaum, 2008). 


Thriving For some individuals, an encounter with adversity initiates a process 
of growth that takes them beyond their prior level of functioning. This positive 
outcome is referred to as thriving (Ickovics & Park, 1998). It may be thought of 
as “resilience plus’”—in the face of stressors, not only holding one’s ground but 
growing through the experience. For example, Abraido-Lanza, Guier, and 
Colon (1998) studied thriving among Latinas with chronic illness living in impo- 
verished neighborhoods. Thriving in response to stressors often involves 
meaning-focused coping, access to coping resources, and the ability to mobilize 
scarce resources. 


Empowerment Wiley and Rappaport (2000) defined empowerment as gain- 
ing access to valued resources. We will discuss empowerment extensively in 
Chapter 11, but for now, it is important to recognize that empowerment 
involves actually gaining power in some way, not simply the feeling of being 
in control of one’s life decisions (Zimmerman, 2000). For example, empower- 
ment occurs when a person with a serious mental illness is able to understand and 
advocate for his rights, gain more control in treatment planning, and make deci- 
sions about where to live and work. Empowerment can also occur at multiple 
levels of analysis. For example, mutual help groups bring together persons with 
common challenges in coping with a specific problem, sharing their resources 
and promoting positive outcomes for individuals and the broader collective. 
The growing awareness of the group’s empowerment can lead to effective advo- 
cacy and obtaining resources that support other positive outcomes of coping. 


Distress, Dysfunction, and Clinical Disorders Panel H includes problematic 
outcomes of coping. These outcomes range from symptoms of mental disorders 
to outcomes that are problematic but not considered clinical disorders. These 
include high levels of distress, irritability, or dysfunctional behaviors in family or 
work relationships, such as neglect, hostility, or even violence. Many psycholog- 
ical outcomes experienced by college students (e.g., anxiety about grades), by 
families (dissatisfaction with a marriage), and in workplaces (e.g., frustration 
over limited job opportunities) involve distress or dysfunction that is important 
and painful but are not considered mental disorders. Coping research related to 
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clinical interventions has focused on avoiding symptoms of disorders (e.g., 
depression, anxiety, PTSD, and substance abuse) that can result from maladaptive 
coping, overwhelming exposure to stressors, and insufficient coping resources. 


Coping Is Dynamic and Contextual Look back at Figure 8.1c for a moment. 
Notice the feedback cycles and arrows. Outcomes are not end-states but simply 
one more step in the cyclical processes of coping. Outcomes can affect stressors 
and resources for future coping. Outcomes are best understood as snapshots in 
ongoing processes of living. Our coping processes and the stressors we encoun- 
ter are dynamic, changing over time, and vary in the diverse contexts in which 
we live. 


Interventions to Promote Coping 


A primary purpose for developing the conceptual model presented in Figure 8.1 
is to think about how and where community psychologists might work with 
others to improve coping outcomes and reduce exposure to risk factors. Com- 
munity psychologists refer to actions taken to affect outcomes as interventions. 
Interventions can be targeted at each level of analysis and might be initiated by 
health, educational, or social service professionals, researchers, public leaders, or 
concerned citizens. Through the next five chapters, we will discuss in detail dif- 
ferent interventions implemented and/or supported by community psychologists. 

Using our ecological model of stress and coping, community psychologists 
can conceptualize a range of possibilities for better targeted and more holistic 
interventions (Yoshikawa & Shinn, 2002). As will be discussed in later chapters, 
interventions need to be selected to fit the definition of the problem, the level of 
analysis used for the problem definition, and available resources. The model also 
illustrates how community psychologists, clinical psychologists, and others who 
implement social interventions might work together to produce synergistic 
results. 

Planning interventions requires considering several dimensions (Wanders- 
man, 1990; Wandersman et al., 2002). Timing concerns the point of intervention 
in the ecological model: Is the goal to influence distal factors, proximal stressors, 
stress reactions, resource activation, and/or coping strategies? Ecological levels con- 
cern the intervention focus (e.g., individual, microsystem, organizational, local- 
ity, or macrosystem). Content goals of the intervention might include increasing 
awareness (a goal of many psychotherapies and of consciousness-raising in libera- 
tion movements), behavior change, skill building, social support, spiritual facilita- 
tion (as in 12-step groups), advocacy for individuals or families, changing social 
policy, or other goals. The value system inherent in the intervention is critical to 
its nature and effectiveness. For example, community efforts by expert helpers to 
reduce environmental stressors might not be as effective for neighborhood resi- 
dents as an approach emphasizing their citizen participation and empowerment. 
A major point of this chapter is that many stressors cannot be addressed by indi- 
vidual coping alone (Somerfield & McCrea, 2000; Wong, Wong, & Scott, 
2006). For example, job stress often is rooted in organizational and macrosystem 
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FIGURE 8.2 Potential relationships among ecological levels, coping processes, and 
interventions. 


conditions that require collective action. Improved individual coping skills alone 
cannot change these conditions. 

In Figure 8.2, we have commented on the types of interventions that are 
most appropriate for addressing each component of our ecological model of stress 
and coping. From left to right, interventions range from more global to more 
individual in scope. The figure includes bothcommunity and clinical approaches 
to intervention. In our discussion to follow, we leave clinical treatments to other 
sources and focus on interventions most relevant to community psychology. As 
shown in Figure 8.2, community psychologists think broadly about the types of 
interventions that can support coping. 


Social Policy and Advocacy Improvements in the well-being of large num- 
bers of persons involve changing laws, organizational practices, social programs, 
and funding decisions that affect resources for coping. These interventions can be 
understood as addressing stressors and distal factors in coping. Targets of advo- 
cacy may be government officials, private sector or community leaders, or 
media and the public. Advocacy may involve working to raise public awareness 
of an issue—for example, gaining media attention for the needs of homeless fam- 
ilies in your community. It may involve social action—for example, protesting 
cuts in mental health or youth development programs or a Take Back the Night 
rally to call attention to violence against women. 

Advocacy can be supported by community research. Community and devel- 
opmental psychologists joined to promote a strengths-building perspective in 
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U.S. government policies regarding children, youth, and families (Maton et al., 
2004). Furthermore, a group of community psychologists pooled their expertise 
to develop a resource guide for how communities can prepare for and respond to 
natural disasters (Norris, Olson, Berkowitz, et al., 2009). Not only was this guide 
created, but these community psychologists have built relationships with funders 
and government agencies to see that this guide is field-tested, refined, and then 
distributed among organizations that are early responders to natural disasters. We 
discuss approaches to community and social change in detail in Chapter 12. 


Organizational Consultation Human services, schools, and worksites are less 
effective when organizational problems create too many stressors. Community 
and organizational psychologists consult with these settings, seeking to change 
organizational policies and practices. These may include altering employees’ roles, 
decision-making processes, or communication. Consultation may deal with issues 
such as work-family relationships, human diversity, and intergroup conflict. These 
interventions may lessen stress, increase social support, promote employee job sat- 
isfaction, or help make services more effective for clients (e.g., Bond, 1999; Boyd 
& Angelique, 2002; Shinn & Perkins, 2000; Trickett, Barone, & Watts, 2000). 


Alternative Settings At times, the shortcomings of an agency, clinic, or 
another setting may be so great that citizens or professionals decide to form an 
alternative setting to provide interventions. Charter schools and self-help organi- 
zations provide examples of citizens coming together to address distal factors and 
stressors that they felt were not being adequately addressed by conventional ser- 
vices. For example, when many community agencies failed to recognize the 
needs of battered women and rape victims, concerned women formed women’s 
shelters and rape crisis centers. At first, these settings had very little funding or 
outside support, but they have grown into an established part of many commu- 
nities. The Community Lodge (discussed in Chapters 2 and 5) and Oxford 
House (discussed in Chapter 1) are examples of alternative, supportive housing 
created by those concerned about the well-being of persons with mental illness 
or substance abuse problems. Alternative settings can provide citizens with 
important choices for services and values systems (Cherniss & Deegan, 2000; 
Reinharz, 1984). 


Community Coalitions This approach involves bringing together representa- 
tives from a local community to address such issues as preventing drug abuse or 
promoting health or youth development. Often, coalitions are created by bring- 
ing together and coordinating the work of groups already committed to addres- 
sing an issue but who had not been working together. An effective coalition 
brings together citizens from many walks of life to discuss community issues 
and work toward shared goals. It also builds collaboration among multiple agen- 
cies, whose separate funding streams and agendas often create a fragmented com- 
munity service system. For example, community coalitions have increased rates 
of immunization of young children, affected community changes in drug abuse 
and domestic violence, and helped decrease levels of local gang violence (Allen, 
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2005; Butterfoss, Goodman, & Wandersman, 2001; Folayemi, 2001; Snell-Johns, 
Imm, Wandersman, & Claypoole, 2003; Wolff, 2001a). We discuss this approach 
in detail in Chapter 12. 


Prevention and Promotion Programs These are carefully designed interven- 
tions that seek to reduce the incidence of personal problems in living and illness 
or to promote health and personal development (see the box in the top center of 
Figure 8.2). Examples include school-based programs to promote social- 
emotional competence, family-based programs to strengthen parenting or pro- 
mote resilience, and community-wide efforts to promote health or prevent 
drug abuse (Weissberg & Kumpfer, 2003). Many prevention/promotion pro- 
grams have grown out of collaboration between community coalitions, schools, 
and researchers. These programs may strengthen coping skills or other protective 
factors also addressed in clinical treatment, but they focus on intervention before 
problems appear. We discuss these approaches in detail in Chapters 9-10. 

Moving to the bottom-center of Figure 8.2, we next discuss community 
approaches more closely related to clinical treatments. 


Crisis Intervention After the September 11, 2001 terrorist attacks in the 
United States, more than one million New Yorkers received public education 
or individual counseling through Project Liberty, a public disaster mental health 
program (Felton, 2004). The most promising crisis intervention approaches 
immediately after traumatic events focus on providing emotional support, practi- 
cal assistance, information about coping, and encouraging later use of one’s own 
sources of support and treatment if needed (McNally, Bryan, & Ehlers, 2003). 
These are consistent with a community-ecological perspective. For mental health 
professionals, skills for responding to disasters include helping persons and fami- 
lies deal with multiple problems; working with community resources such as 
schools, workplaces, and religious congregations; and using mass media to pro- 
vide information (Felton, 2004). Moreover, programs must be tailored to the 
specific cultures, needs, and resources of a community (Aber, 2005). Community 
psychologists have long advocated for the training of paraprofessionals and com- 
munity members for similar outreach that might reduce the impact of stress reac- 
tions. Paraprofessionals can also promote the use of coping resources before 
dysfunction and the development of clinical symptoms (Rappaport, 1977; Cen- 
ter for Mental Health Services, 2000). As we discuss in Chapter 13, community 
psychologists also evaluate the effectiveness of programs, such as crisis interven- 
tion. While crisis intervention can be helpful (Jones, Allen, Norris, & Miller, 
2009), in some cases, crisis intervention approaches have been found to increase 
long-term distress rather than ameliorate it (Gist & Lubin, 1989). 


Case Management To increase the availability of coping resources within 
agencies, professional treatment is often complemented with innovations in case 
management and client advocacy. These interventions focus on practical needs 
(e.g., housing) and psychological issues (e.g., decision making and social support). 
For example, community psychologists concerned about housing resources for 
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persons who were homeless developed a new approach to providing housing. 
Rather than expecting persons to prove that they were ready to live in housing 
by working their way through a shelter system, Pathways to Housing in New 
York City developed a “housing first” program that put homeless persons with 
mental illness directly into apartments (Stefancic & Tsemberis, 2007; Tsemberis, 
Moran, Shinn, Asmussen, & Shern, 2003). The housing first approach makes 
available specialized case management and treatment options through Assertive 
Community Treatment (Bond et al., 1990) multidisciplinary teams (e.g., nurse, 
psychiatrist, case manager, vocational specialist, or substance abuse counselor) that 
visit tenants in their apartments to respond to a variety of needs. Housing First 
has demonstrated that helping homeless persons find suitable independent hous- 
ing and develop a treatment plan once in housing is more effective than transi- 
tional housing approaches (e.g., have persons demonstrate their “housing 
readiness” by living in increasingly less supervised housing). Outcomes include 
more days housed, reduction in service use, and more cost-effective interventions 
(Gulcur, Stefanic, Tsemberis, Shinn, & Fischer, 2003; Tsemberis, Gulcur, & 
Nakae, 2004). 

Our discussion of coping interventions is brief. Our purpose is to provide 
examples of the richness of intervention options and entry points available to 
address stress and coping. In the next three sections, we describe in detail three 
important community-based resources for coping: social support, mutual help 
organizations, and spirituality and religious settings. These areas of community 
psychology research and practice have implications for personal coping and pro- 
fessional services. 


SOCIAL SUPPORT 


Social support is a key resource for strengthening coping and well-being. Social 
support is an intuitive concept for many of us. As community psychologists 
understand social support, it represents a collection of social, emotional, cogni- 
tive, and behavioral processes occurring in relationships and social networks. 
Understanding how it works in our lives requires careful conceptualization and 
research. For this chapter, we provide a brief introduction to this naturally occur- 
ring resource for coping that can be bolstered or diminished by policy and 
interventions. 

Interest in social support soared in the 1980s after research showed that it 
was associated with lower levels of personal distress and illness, even in the pres- 
ence of stressful challenges. Research in a variety of disciplines found that social 
support was correlated with lesser anxiety, depression, distress, and physical illness 
among children, adolescents, and adults. It has also been correlated with stronger 
cardiovascular and immune functioning, academic performance, parenting skills, 
and job and life satisfaction. However, later research has indicated that its effects 
are complicated by many interacting factors, and some negative effects of sup- 
portive relationships have become clearer (Barrera, 2000; Cohen, 2004; Cohen, 
Underwood, & Gottlieb, 2000; Hobfoll & Vaux, 1993). 
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Generalized and Specific Support 


Generalized support is sustained over time, providing the individual with a 
secure base for living and coping. It is not tailored to one specific stressor and 
does not necessarily involve behavioral helping in a specific situation. It is most 
clearly measured in terms of perceived support, in which research participants 
are asked about the general quality or availability of support in their lives (Bar- 
rera, 1986, 2000). Generalized support thus involves an assessment of the pres- 
ence of meaningful others in one’s life (Barrera, 2000; Cohen, 2004). It 
especially refers to experiences of caring and attachment in close personal rela- 
tionships, such as a strong marriage, a parent-child relationship, or friendship. It is 
there in some form all the time. 

Specific support or enacted support is behavioral help provided to peo- 
ple coping with a particular stressor. It may be emotional encouragement, infor- 
mation or advice, or tangible assistance, such as loaning money. Because it 
concerns distress already present in the recipient’s life, specific support is discern- 
ible only when a person needs it and is tailored to a specific stressor (Barrera, 
2000). This kind of support is received rather than only perceived. 

Generalized and specific support can intertwine. Stressors such as job loss 
require both. A close relationship often provides both. Other relationships may 
involve less caring and more instrumental support, but that too is helpful. It is 
important to note that perceived support and specific support are different. For 
example, if you are having trouble in a demanding psychology course, a caring 
friend helps but so does a tutor. An empirical review of 23 research studies that 
compared perceived general and enacted specific support suggests that these types 
of support had an average correlation of 35% (Haber, Cohen, Lucas, & Baltes, 
2007). 

The meaning of specific support also depends on culture and context. Liang 
and Bogat (1994) found that specific, openly provided support was considered less 
helpful by mainland Chinese students than by U.S. students. Receiving support in 
a noticeable way may be embarrassing, especially in a collectivistic culture, where 
it might reflect poorly on one’s family or another in-group. Even in Western cul- 
tures, receiving support from others may lead to feeling patronized or helpless. 
Consideration of what is supportive and what constitutes an additional source of 
stress requires an ecological examination of support interactions. 


The Relationship Context of Support 


Social support does not occur in a vacuum but within relationships with others. 
It is shaped by the dynamics in those relationships. In a number of studies, having 
close, confiding, reciprocal relationships has been linked to higher levels of social 
support and to less loneliness and greater life satisfaction (Hobfoll & Vaux, 1993; 
Barrera, 2000). Supportive relationships are central to both stories in Box 8.1. 
But it is also true that relationships can create stressors as well as provide support. 
Researchers have studied many support relationships; we will focus on a few 
examples. 
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Families and Contexts Family members, particularly parents and spouses, are 
important sources of support: generalized and specific. Compared with other 
sources, they often involve greater commitment and personal knowledge of the 
individual. However, they also involve greater obligation for reciprocity and 
greater potential for conflict, and they may not be useful for every stressor. 

Pistrang and Barker (1998) studied the help provided to women with breast 
cancer by husbands and by fellow women patients, analyzing audiotaped 
10-minute conversations. The women rated both conversations positively, but 
trained observers of the tapes rated the fellow patients more supportive, 
empathic, self-disclosing of feelings, and less critical than husbands. Marital satis- 
faction did not explain these differences, although other factors may have played 
a role: gender differences in helping styles, the firsthand experiential knowledge 
of the fellow patients, and husband fatigue with ongoing demands of caretaking. 

Trotter & Allen (2009) studied the role of social support from family and 
friends for 45 women who experienced domestic violence in the past 12 months. 
Perhaps not surprisingly, the results of this qualitative study suggest that the 
reactions of families and friends were not always perceived as supportive. Only 
22% of the women reported that responses from family and friends were uniformly 
supportive; these included assistance with obtaining a safe living situation, emo- 
tional support, and other practical aid. However, the majority of women experi- 
enced mixed support (78%) that included negative reactions of jeopardizing safety 
(25% of sample), limited or no emotional support (50% of sample), and limited 
practical help (3% of the sample). Trotter and Allen conclude that mobilizing 
support from families and friends can be instrumental in addressing stressors arising 
from domestic violence but that programs need to determine the nature of the 
perceived and specific support that families and friends will provide or else the 
programs may unintentionally put these women at greater risk. 

Settings also influence sources of support. A study of first-year students at a 
suburban, primarily White university found differences in support for African 
American and European American students. For European Americans, peer 
support was the most important factor in commitment to college during the 
first year. Peer support for them was easily available on campus. In contrast, for 
African Americans, family support was a stronger predictor of commitment to 
college. Among high-achieving African American male students, family support 
was especially important (Maton et al., 1996; Maton, Hrabowski, & Greif, 1998). 
This example is discussed in more detail in Chapter 14. 


Natural Helpers and Mentors Natural helpers and mentors are sources of 
informal support in a community. Some people become natural helpers because 
their jobs lead to conversations with personal-emotional meaning, such as beau- 
ticians and bartenders (Cowen, McKim, & Weissberg, 1981). Mentors are older 
or more experienced persons (other than one’s parents) who support and guide 
younger, less experienced persons (Rhodes & DuBois, 2008; Sanchez, Esparza, & 
Colon, 2007). Mentors may occur naturally in one’s social network or be pro- 
vided through a program such as Big Brothers/Big Sisters. Reviews of research 
on mentoring programs for youth found only modest positive effects for 
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mentoring but also identified characteristics of highly effective mentoring rela- 
tionships that can be built into future mentoring programs (Dubois, Holloway, 
Valentine, & Cooper, 2002; Rhodes & Dubois, 2008). Mentoring programs 
were most helpful with youth in disadvantaged and risky environments. We dis- 
cuss mentoring programs more fully in Chapter 13. 


Relationships as Stressors Of course, relationships can create stressors as well 
as support. Studies of HIV-positive persons revealed that depressive symptoms 
were associated with relationship conflicts with others (Fleishman et al., 2003; 
Siegel, Raveis, & Karus, 1997). A study of adolescent mothers found that 
depression was lower when more support was received but greater when 
those same relationships involved criticism, conflict, and disappointment 
(Rhodes & Woods, 1995). A study of Israeli women during the 1982 Israel- 
Lebanon war revealed “pressure cooker” effects (Hobfoll & London, 1986). 
These occurred because the women all experienced a simultaneous stressor, 
many individuals sought support, and the shared resources of the group were 
strained. In other contexts, if support is required over an extended time, for an 
illness or another chronic problem, conflict often occurs as supporters tire 
(Coyne, Ellard, & Smith, 1990; Kohn-Wood & Wilson, 2005). Providing sup- 
port to others takes energy and time. Interventions have been developed to 
help promote social support among caregivers for whom old networks of sup- 
port may not be sufficient for the stresses of caring for a loved one with a 
chronic illness (Dobrof, Ebenstein, Dodd, Epstein, Christ, & Blacker, 2006). 
Studying support in the context of relationships helps clarify its positive and 
negative effects. 


Social Support Networks 


Social support occurs within networks of relationships. Researchers analyze social 
networks in terms of many variables related to social support. We will focus on 
three: multidimensionality, density, and reciprocity. 


Multidimensionality Multidimensional relationships are those in which the 
two persons involved do a number of things together and share a number of 
role relationships. Multidimensional relationships exist when a coworker is also 
a friend that we see socially or when we share multiple interests and activities 
with neighbors. Unidimensional relationships are confined to one role: One 
sees a coworker only at work; neighbors are not friends. As a student, you have 
a multidimensional relationship with a classmate who is also a neighbor or who is 
involved in the same organization. With a person you know only in class, you 
share a unidimensional relationship. 

Because a multidimensional relationship means we see the other person 
more often, forming and deepening friendships is easier. Multidimensional ties 
are more resilient. For example, the loss of a job effectively means the end of 
unidimensional relationships with coworkers, whereas multidimensional relation- 
ships would survive. However, unidimensional relationships are also valuable for 
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linking with a broader number of people. (Recall the strength of weak ties and 
bridging social capital in Chapter 6.) 


Density Your social network contains relationships that your network members 
have with each other. A high-density network exists when many ties exist between 
network members—for example, when most network members are friends of each 
other. Residents of small towns and some urban neighborhoods often live in high- 
density networks. A low-density network exists when few of the members are 
closely connected to each other. A person with many friends in different settings— 
but whose friends do not know each other—has a low-density network. A high- 
density network and a low-density network could have the same number of 
persons, but those persons are more interconnected in the high-density network. 

High-density networks usually offer greater consensus on norms and advice 
(Hirsch et al., 1990) and often quicker help in a crisis because the network mem- 
bers are more interconnected. However, low-density networks often hold a 
greater diversity of persons with a greater variety of skills and life experiences. 
Thus, they can provide a diversity of resources needed during life transitions 
such as divorce, bereavement, or entering college (Hirsch, 1980; Hobfoll & 
Vaux, 1993; Wilcox, 1981). In such transitions, too much density within one’s 
network may inhibit the development of new roles and personal identities, or 
adaptation to changed circumstances. 


Reciprocity Social networks also vary in the extent to which the individual 
both receives support from others and provides it to others. Reciprocity of sup- 
port may be the most important aspect of friendship across the life span (Hartup 
& Stevens, 1997). 

In studies of self-help groups and of a religious congregation, Maton (1987, 
1988) found that reciprocity of support was associated with greater psychological 
well-being. When individuals both provided and received support, well-being 
was higher. Among those who mostly provided or mostly received support and 
those who did little of either, well-being was lower. Maton’s findings refer to 
overall reciprocity in the person’s social network, not to reciprocity within each 
dyadic relationship. An individual may primarily provide support to one other 
person while primarily receiving support from another yet have an overall bal- 
ance of providing and receiving. 

What is the role of reciprocity in professional supportive relationships? When exam- 
ining helping relationships, how important is reciprocity of support? Typically, 
relationships with doctors, therapists, or other health professionals do not have 
expectations of reciprocity. Some community psychologists have become con- 
cerned about small social support systems of persons with long histories of psy- 
chiatric treatment (Nelson et al., 2008; Nelson et al., 1998). Often, persons with 
serious and persistent mental illness have relied on the mental health system to 
meet many of their needs; typically, such resources as housing, transportation, 
employment, and even socializing with peers are managed by mental health 
workers. In such cases, persons with mental illness have a greatly reduced oppor- 
tunity to give support as well as receive it. 
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In community psychology research and action, community psychologists are 
called to look for how their work can be collaborative and have elements of 
reciprocity in our professional relationships (see Chapters 1 and 3). Collaboration 
with mutual help organizations has been one approach advocated by community 
psychologists interested in promoting the availability of nonprofessional helping 
capacities in communities and changing professional systems of care (e.g., David- 
son, Chinman, Kloos, et al., 1999). 


MUTUAL HELP GROUPS 


Mutual help, self-help, and mutual support groups are voluntary associations of 
persons who share a life situation or status that produce challenges for coping in 
their environments. In many cases, these groups are also alternative settings 
formed to address shortcomings in existing resources for addressing stressors. 
Examples include formal organizations—such as Alcoholics Anonymous (AA), 
an international support organization for persons who have problems with 
alcohol—or less formal groups of bereaved persons in a local community. Mutual 
help organizations have had tremendous growth across the world over the last 30 
years (Borkman et al., 2005; Pistrang, Barker, & Humphreys, 2008). Over 1,200 
mutual help organizations exist worldwide—each with a network of local groups 
(Chinman et al., 2002). Mutual help groups are usually affiliated with parent 
organizations and are not isolated microsystems (Borkman, 1991). 

In a representative sample of U.S. citizens, 7% of adults reported attending a 
mutual help group within the past year, and 18% have done so within their life- 
times (Kessler, Mickelson, & Zhao, 1997). A smaller but significant portion of 
Canadians have reported using mutual help (Gottlieb & Peters, 1991). Twenty 
years ago, the proportion of the adult population in mutual help groups appears 
equal to that engaged in psychotherapy (Borkman, 1990). Today, the number of 
self-help initiatives outnumbers mental health agencies and organizations in the 
United States (Goldstrom et al., 2006). In just over 50 years, the first widely rec- 
ognized mutual help organization, AA, has grown from the meeting of two 
founders to a worldwide organization with thousands of local groups. A majority 
of those seeking help for alcoholism in the United States attend AA meetings 
(Chinman et al., 2002). The newest developments in mutual help are online 
forms of mutual aid that have been expanding with greater accessibility to the 
Internet (Amichai-Hamburger, 2007; Madara, 1997). 

Mutual help groups vary in the degree to which members direct the group. 
Mutual assistance self-help groups are facilitated by a person experiencing the 
focal concern and do not have professional involvement (e.g., groups like AA). 
Some mutual support groups are peer-led, with professionals assisting in sup- 
portive roles. Some professionals have sought to use distinctive features of mutual 
support to create professionally led peer support groups. (e.g., peer counseling 
groups in high schools and Reach to Recovery, a group for women with breast 
cancer) (Borkman, 1990; Salem, Reischl, & Randall, 2008). There is some 
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debate about whether these professionally facilitated groups retain the critical 
ingredients of the mutual support experience (Davidson, Chinman, Kloos et al., 
1999; Salem et al., 2008). However, self-help advocates had correctly predicted 
that collaboration between professionals and self-help groups will increase (Riess- 
man & Banks, 2001). For simplicity and to focus on the communal aspect of 
these settings, we use the term mutual help, although readers should keep in 
mind the diversity of groups. 


Distinctive Features of Mutual Help Groups 


Mutual help groups have five distinctive features (Levy, 2000; Pistrang, Barker, & 
Humphreys, 2008; Riessman, 1990): 


= A focal concern: A problem, life crisis, or issue common to all members 


= Peer relationships rather than or in addition to a professional-client 
relationship 


= Reciprocity of helping: Each member receiving and providing help 
=» Experiential knowledge used for coping 


=» A community narrative that embodies the experiences and wisdom of its 
members 


Mutual help is based on peer relationships. It involves an exchange of help- 
ing based on interpersonal norms of reciprocity rather than a professional service 
provided for a fee. Each member both provides aid and receives help. Thus, the 
helping relationship is symmetrical, unlike the asymmetrical professional-client 
relationship. It also involves the helper therapy principle (Riessman, 1990): 
providing aid to others promotes one’s own well-being. For instance, GROW— 
a mutual help group for persons with mental illnesses—emphasizes this principle: 
“If you need help, help others” (Maton & Salem, 1995, p. 641). In addition, 
needing and receiving aid for one’s problems are less stigmatizing if everyone in 
the group shares sumilar concerns and if one expects to also provide aid. 

Another distinctive element of mutual help is the type of knowledge that is 
most respected and used for helping. Experiential knowledge is based on the 
personal experiences of group members who have coped with the focal concern, 
often for years. This practical “insider” knowledge is shared in mutual help 
group meetings. Professional expertise is valuable in many contexts, but profes- 
sionals usually do not have direct, daily, personal experience in coping with the 
focal problem. 

Mutual help groups offer community narratives—expressing in story form 
a description and explanation of the focal problem—and an explicit guide to 
recovery or to coping. (We discussed these narratives in Chapter 6.) The group’s 
belief system, rituals, and mutual storytelling provide ways to make meaning of life 
experiences, to transform one’s identity, and to promote coping. As members 
become committed to the group, they interpret their own life stories and identities 
in terms similar to the community narrative. This is especially a concern of spiritu- 


ally based 12-step groups (Humphreys, 2000; Rappaport, 1993, 1995). 
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Professional mental health treatment and mutual help can be complementary 
forms of helping (Chinman et al. 2002; Salem, D., Reischl, T.,& Randall, K., 
2008). For example, professional treatment offers scientific and clinical knowl- 
edge of symptoms and treatments and is especially useful in assessing and treating 
complicated problems. Mutual help offers the benefits of peer relationships, help- 
ing others, and experiential-practical knowledge, at very low or no cost. Mem- 
bers of Schizophrenics Anonymous groups in Michigan clearly distinguished 
between expertise of group members and leaders and expertise of mental health 
professionals yet valued both (Salem, Reischl, Gallacher, & Randall, 2000). 
However, not all professionals are willing to support the use of mutual support 
to address life problems (Salzer, McFadden, & Rappaport, 1994). In a survey of 
mental health and rehabilitation professionals in Connecticut, those with more 
professional experience and those with personal or family experience with men- 
tal disabilities viewed mutual help groups more positively than other professionals 
and were more likely to refer clients to them (Chinman et al., 2002). 

Mutual help groups are not helpful for everyone. Knowledge, personal con- 
tact, and discretion are helpful when professionals refer clients to specific mutual 
help groups. However, those caveats are also true for referrals to professionals. A 
consensus statement by leading researchers called for strengthening ties between 
drug abuse treatment professionals and self-help groups (Humphreys et al., 
2004). Professionals or students can attend mutual help group meetings to initiate 
mutual understanding and collaboration (Chinman et al., 2002). 


Online Mutual Help 


Online mutual help groups provide a resource to those with privacy concerns or 
who cannot attend face-to-face groups (Madara, 1997; Kral, 2006; Ybarra & 
Eaton, 2005). Two studies of online mutual help groups—one for persons with 
depression (Salem, Bogat, & Reid, 1997) and another for problem drinkers 
(Klaw, Huebsch, & Humphreys, 2000)—found that online group interactions 
generally resembled interactions in face-to-face groups. Interestingly, both stud- 
ies found gender involvement was different online. Unlike face-to-face groups, 
men more often used the online depression group and women the online prob- 
lem drinking group. An online professionally moderated support group effec- 
tively engaged Asian American male college students in discussing ethnic 
identity issues, while face-to-face groups with similar aims had failed (Chang, 
Yeh, & Krumboltz, 2001). These findings indicate that persons reluctant to par- 
ticipate in face-to-face groups are more willing to join online groups and can 
receive similar benefits there. Although research on these interventions is still 
relatively new, several reviews have concluded that there are beneficial outcomes 
for adults who use Internet-based self-help (Kral, 2006; Ybarra & Eaton, 2005). 

Online groups are more accessible for individuals who are less able to leave 
home. Dunham and associates (1998) developed a local computer mutual help 
network for low-income single mothers of young children. Each mother 
received a computer donated by local organizations and access to the network. 
A core group of mothers used the service intensively and experienced declines in 
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parenting stress. Online groups are also helpful for persons with stressful illnesses. 
As we noted earlier, persons with health conditions that limit mobility may gain 
a particular benefit. In randomized experiments, online social support programs 
for HIV-positive persons, women with breast cancer, and adults with Type 2 
diabetes were effective in providing support (Barrera, Glasgow, McKay, Boles, 
& Feil, 2002; Gustafson et al., 1999). In the diabetes study, the online support 
setting had a forum directed by persons with diabetes, where participants dis- 
cussed day-to-day coping; a forum where professionals introduced topics and 
led discussion; and real-time chat rooms. In terms of policy, some researchers 
now argue that online mutual support needs institutional support, as it constitu- 
tes a medium that can reach “tens of millions of Americans ... and millions more 
abroad who are already seeking online mental health information” (Chang, 
2005, p. 881). 


Mutual Help Outcomes 


Empirical evaluations of mutual help programs have documented their potential 
in helping members make changes in their lives (Kryouz et al., 2002; den Boer 
et al., 2004; Pistrang et al., 2008). For example, research with GROW found 
that weekly attendees of meetings experienced more positive changes in psycho- 
logical, interpersonal, and community adjustment than infrequent attendees. 
Compared with matched controls, GROW members spent less than half as 
many days in psychiatric hospitalization over a 32-month period (Rappaport, 
1993; Maton & Salem, 1995). In general, persons with psychiatric disabilities 
who participate in mutual help groups (not just GROW) have lower symptom 
levels and hospitalization rates, shorter hospital stays, and enhanced positive func- 
tioning and social networks (Chinman et al., 2002). 

Studies of participants in AA and similar 12-step groups have generated 
similar findings (Kelly, 2003). Humphreys, Finney, and Moos (1994) followed 
439 men and women with an alcohol abuse problem in the San Francisco area 
over three years. Those more involved with AA over the three-year period were 
more likely to develop active coping strategies, including less use of alcohol. 
AA participants also develop greater friendship resources, especially support 
from others committed to abstinence (Chinman et al., 2002; Humphreys & 
Noke, 1997). 

It is important to note that mutual help groups are not for everyone. Drop- 
out rates are significant (also an issue for professional treatment), and mutual 
help alone may not be enough for some especially complicated problems 
(Humphreys, 1997). Moreover, some mutual help groups welcome diverse 
members and address social injustices underlying some personal problems, 
whereas others do not (Rapping, 1997). 

However, thinking of mutual help only as a treatment method overlooks 
much of its value (Humphreys & Rappaport, 1994). One joins a mutual help 
group for an extended period—perhaps for life. Membership incurs responsibility 
not only for working on one’s own concerns but also for helping others. For 
example, Oxford Houses—a mutual help, self-governed, communal living 
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arrangement for persons in substance abuse recovery—have counteracted neigh- 
bors’ concerns about living near a halfway house by focusing on improving the 
community around them as well as themselves (Jason et al., 2008). Rappaport 
(1993) argued that a more revealing view of such groups is that they are norma- 
tive communities, providing a sense of belonging, identification with the group, 
and mutual commitment: a psychological sense of community. 


SPIRITUALITY AND COPING 


Long before community psychology was organized, many people turned to spir- 
itual practices and religious communities for support in times of stress. In times of 
suffering or loss but also in times of joy and of deeply felt commitment, people 
have used spiritual resources to understand their lives, to receive and give sup- 
port, or to experience the transcendent. A spiritual perspective can help make 
sense of the incomprehensible, unfathomable, and uncontrollable (Pargament, 
1997; 2008). This can be especially meaningful when one faces limitations in 
the ability to cope, such as when Western cultural and psychological assumptions 
about controlling outcomes in one’s life fall short. 

Spirituality and religion offer distinctive personal and social resources for 
coping. Personal resources include a spiritual relationship with God or 
another transcendent experience, a set of beliefs that provides meaning in life 
and may promote coping, and such specific coping methods as prayer 
and meditation. Social resources include membership and support within a reli- 
gious congregation or another spiritual setting (including spiritually based 
mutual help groups) and shared spiritual practices and rituals (Fiala, Bjorck, & 
Gorsuch, 2002; Folkman & Moskowitz, 2004; Pargament, 2008; Pargament & 
Maton, 2000). 

However, the personal and social impact of religion and spirituality can also 
be negative (Hebert et al., 2009). In a survey of U.S. battered women, one-half 
of respondents reported negative experiences with religion (Pargament, 1997). 
Spirituality and religion can create or worsen stressors, such as when the person 
interprets a stressor in a spiritual way that prevents helpful coping or when per- 
sonal conflicts with a congregation are not resolved (Pargament, 1997). Among a 
sample of resilient African American single mothers, some found involvement in 
a religious community offered “protection and blessing” (Brodsky, 2000, pp. 
213-214), while others found spiritual solace and strength outside religious con- 
gregations or avoided them. 

Of course, religious beliefs, institutions, and cultural forms of spirituality 
have much larger purposes than existing solely as resources for coping. Their 
usefulness for coping must be understood within those larger aims. Spirituality 
involves a sense of transcendence—of going beyond oneself and daily life (Sara- 
son, 1993; Hill, 2001; Kelly, 2002). Spiritual persons often view their relation- 
ship with God or a spiritual realm as distinct from other relationships. Spirituality 
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cannot be simply reduced to coping resources (Mattis & Jagers, 2001). Our focus 
here on coping concerns only part of the meaning of spirituality. 


Empirical Research on Spirituality and Coping 


Empirically, how do spiritual and religious factors affect coping outcomes? Par- 
gament’s (1997) classic review of empirical studies of spirituality, religion, and 
coping has shaped how community psychologists think about spirituality and 
coping. Participants in these studies were mostly North American adults, includ- 
ing persons with chronic and terminal illnesses, bereaved widows and children, 
victims of automobile accidents and of floods, Whites and African Americans, 
heterosexuals and gays, and senior citizens. Most who indicated religious 
involvement were Christian. However, growing research literature has docu- 
mented the benefits of religion and spirituality for coping of people across reli- 
gious beliefs (e.g., Tarakeshwar et al., 2003, 2006; Rosmarin et al., 2009; Lee & 
Chan, 2009). Researchers measure a variety of coping outcomes, including 
psychological distress and well-being and health. 

Spiritual-religious coping practices include prayer, a sense of a personal rela- 
tionship with God or another transcendent experience, framing stressors in spiri- 
tual terms, engaging in spiritual practices and rituals, and seeking support from 
congregation members. Religious and nonreligious persons may use them in par- 
ticular circumstances. Pargament’s (1997) review documented five general find- 
ings about spiritual-religious coping: 


= It was particularly important with stressful, largely uncontrollable situations. 


= It was often empirically related to positive coping outcomes even after 
accounting for the influence of nonspiritual coping methods. 


= Coping methods most related to positive outcomes included (a) the per- 
ception of a spiritual relationship with a trustworthy and loving God, (b) 
activities such as prayer, (c) religious reappraisal promoting the sense that 
growth can come from stressful events, and (d) receiving support from fel- 
low members of a religious congregation. These findings have also been 
supported in more recent studies (Folkman & Moskowitz, 2004). 


= While there are many positive relationships between religion, spirituality, 
and coping, studies are beginning to show patterns of negative religious 
coping. Negative effects included self-blame, a view of a harsh and severe 
deity, and lack of support from one’s religious congregation. 


= Persons with low incomes, the elderly, ethnic minorities, women, and the 
widowed were more likely to find religion and spirituality useful for coping 
than other groups. What these groups seem to have in common is less access 
to secular sources of power and resources that can be used to address their 
problems. 


Pargament’s reviews (1997, 2008) argue that religion and spirituality are 
important for understanding coping and community life. Their impact may be 
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positive or negative. Their most distinctive coping contributions may occur 
when other resources are lacking or when stressors are uncontrollable. But this 
research is in its early stages, with much to be learned (Pargament & Maton, 
2000; Folkman & Moskowitz, 2004). Community psychologists are beginning 
to develop an empirical foundation to understand stress and coping across diverse 
cultural contexts and religious experiences beyond African American and White 
Christians. For example, studies have examined the spiritual and religious 
experiences of engaged Buddhism, Chinese, Hindu, Jewish, Korean American, 
Mexican American, and Native Alaskan spirituality (Bjorck, Lee, & Cohen, 
1997; Dockett, 1999; Hazel & Mohatt, 2001; Kress & Elias, 2001; Mattis & 
Jagers, 2001; Tarakeshwar et al., 2006; Leach et al., 2008; Dinh et al., 2009; 
Lee & Chan, 2009). 


CONCLUSION 


In this chapter, we provide an ecological model of the relationships between 
stress and coping. In particular, we examined the importance of understanding 
the context of stress and coping for selecting interventions that can prevent 
negative outcomes and promote positive outcomes. This model also outlines 
processes and resources relevant to coping, highlighting community-based 
resources. However, we do not assume that these concepts fully reflect the com- 
plex reality of coping or the diversity of resources and interventions that can be 
used. We encourage you to consider what else needs to be included and to dia- 
gram your own ecological model of coping. 


CHAPTER SUMMARY 


1. This chapter presents an ecological model for understanding the coping 
process. This model emphasizes the importance of social, cultural, and situ- 
ational contexts and resources in coping. The model includes risk factors and 
protective factors. 


2. Distal factors are predisposing situations or conditions indirectly related to 
stress and coping. They may involve risk factors or protective factors. Some 
are contextual; others are personal. 


3. Proximal stressors represent a threatened or actual loss of resources, and they 
trigger stress. They include major life events, life transitions, daily hassles, and 
disasters. Multiple stressors can compound into vicious spirals of increasing 
stressors. 


4. Stress reactions include cognitive appraisals, emotions, and physiological 
processes. 


6. 


10. 


11. 


UNDERSTANDING STRESS AND COPING IN CONTEXT 


Persons need to activate potential resources for coping with stress. These 
include material resources, social-emotional competencies, and social, cultural, and 
spiritual resources. 


Coping processes involve reappraisal and three types of coping: problem- 
focused, emotion-focused, and meaning-focused. Coping is contextual; the best 
approach depends on the situation and persons involved. Effective coping 
can create virtuous spirals of improved coping and less stress. 


. Coping outcomes refer to the psychological or health effects of coping. 


These include such positive outcomes as wellness, resilience, thriving, and 
empowerment and such problematic outcomes as distress, dysfunction, and clinical 
disorders. 


. Interventions to promote coping can occur at multiple ecological levels. 


Community interventions include social and policy advocacy, organizational 
consultation, alternative settings, community coalitions, prevention and promotion 
programs, crisis intervention, and case management. Interventions strategies need 
to match ecological understanding of the stressors and coping. 


. Social support is an important type of naturally occurring support that 


encompasses two basic types: generalized (or perceived support) and specific (or 
enacted support). Support occurs in relationships, including families and natural 
helpers or mentors. Relationships can be sources of stressors as well as support. 
Important qualities of social support networks include multidimensionality, 
density, and reciprocity. 


Mutual help groups are also important community coping resources that offer 
support that professional forms of helping cannot provide. They have five 
key qualities: focal concern, peer relationships, reciprocity of helping (nvolving the 
helper therapy principle), experiential knowledge, and community narratives of coping. 
Online mutual help groups are a growing resource. Mutual help groups are 
not a cure-all but offer positive outcomes for many. 


Spirituality and religion are a third type of naturally occurring community 
resources for coping. They can provide personal, social, and material 
resources. Positive outcomes of spiritual coping include usefulness with 
largely uncontrollable stressors, especially among groups with less access to 
secular resources. However, spiritual and religious coping and settings can 
also have negative effects, and research with more diverse spiritual traditions 
and populations is beginning to refine our understanding. 
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RECOMMENDED WEBSITES 


Mutual Help Clearinghouses 
American Self-Help Clearinghouse: Self-Help Group Sourcebook Online: 
http://mentalhelp.net/selthelp 


Lists local, face-to-face self-help groups and organizations. Also includes readings on 
self-help and how to start a group. 


Fraternidad de Grupos de Autoayuda y Ayuda Mutua (Self-Help and Mutual Aid Group 
Fraternity): 
http://www.ayudamutua.org 


Clearinghouse of diverse self-help group materials in Spanish. Started by a Mexican 
psychologist. 


National Mental Health Consumers’ Self-Help Clearinghouse: 
http://mhselfhelp.org 


Consumer-run site with information on the mental health consumer movement and 
related organizations. 


Self Help Nottingham: 
www.selfhelp.org.uk 


Links to self-help group research and listservs for group researchers. 


Mental Health 


American Psychological Association: Psychology Topics and Help Center: 
http://www.apa.org/topics and http://www.apa.org/helpcenter 


Information on topics related to coping and psychological interventions. The Help 
Center is consumer-oriented. 


National Mental Health Association: 
http://www.nmha.org 


Information on this national advocacy organization with local chapters for the 
prevention and treatment of mental disorders. 
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U.S. Government Centers for Disease Control and Prevention: 
http://www.cdc.gov 


Information on health and illness: prevention, treatment, health issues in the news; 
links to other health sites. 


U.S. Government National Mental Health Information Center: 
http://store.samhsa.gov/home 


Provides general and consumer-oriented information on mental health and federal 
programs. 
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OPENING EXERCISE: THE BROAD STREET PUMP 


In 1854, a cholera epidemic struck London. Cholera was a relatively new (the 
first cholera pandemic began in 1816) and deadly disease. An outbreak in 1832 
had killed more than 55,000 people in Great Britain, and in 1849, cholera 
claimed 14,137 victims in London alone. In 1852, the disease struck again. At 
the time, it was commonly believed that cholera, like other diseases, was spread 
through miasma (bad air). The mystery about the nature of the disease added to the 
fear and panic. The only way people knew to escape the disease was to flee the towns 
and cities in which it appeared. And for many people, especially the poor, leaving was 
not an option. A physician in London, John Snow, published a pamphlet disputing 
the miasma theory and suggested that cholera was reproduced in the human body 
and spread through food or water (he did not know which). Suppose you were 
John Snow in London in 1854. What could you do to stop the cholera epidemic? 
Could these deaths be prevented? 

What Snow did was to develop a new approach to thinking about epi- 
demics. He took a map of London and plotted the location of the homes in 
which 578 people had died from cholera. He went to those homes and spoke 
to the family members of the people who had died. He found that almost all the 
people who died had gotten their drinking water from the Broad Street pump. 
On his now famous map, he plotted the position of 13 water pumps, showing 
graphically the relationship between the pump on Broad Street and the cholera 
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deaths. He took this information to a committee of city officials, who removed 
the handle from the Broad Street pump the next day. The cholera epidemic 
subsided (JJjohnson, 2006). 

Snow is now considered one of the fathers of epidemiology, and his work in 
identifying the source of the 1854 London cholera epidemic is considered one of 
the founding events in the field of public health. This story also plays a central 
role in the development of community psychology because of what it teaches us 
about prevention. First, even if you do not know how to cure a problem, you 
may still be able to prevent it. Second, you do not need to know the cause of a 
problem to prevent it; you just need to understand something about the 
mechanisms through which the problem is transmitted or sustained. Third, you 
can often prevent a problem through changing some aspect of human behavior. 
And fourth, while individual behavior change can contribute to prevention, 
complete prevention of a problem often relies on public action. 

These lessons have been fundamental to the development of prevention 
science and its application to emotional, behavioral, and cognitive disorders. 


INTRODUCTION: PREVENTION AND PROMOTION 
ARE ALL AROUND YOU 


In the previous chapters, we presented concepts that community psychologists 
use to understand individuals and communities. In this chapter and the next, we 
convey how community psychology values, concepts, and tools can be used in 
the context of preventing problem behaviors and mental health difficulties and 
promoting sound mental health and social competence. In this chapter, we outline 
key concepts and give some examples of prevention programming. In Chapter 10, 
we review in detail how to implement prevention/promotion innovations in a 
variety of contexts. 

The concept of prevention has been explicitly valued in cultures around the 
world and throughout written history. Just take a moment to think of the prov- 
erbs you know that relate to prevention. Prevention and promotion are also fun- 
damental concepts in the field of community psychology and are related to the 
core values of the field. The core values of individual and family wellness, respect 
for human diversity, citizen participation, collaboration and community 
strengths, and empirical grounding are central to the development and successful 
implementation of prevention and promotion programs. 

Every day, parents and many others conduct prevention/promotion pro- 
grams without the assistance of community psychologists. Prevention and pro- 
motion efforts are ubiquitous. Try this exercise: Think of examples in your 
own life of efforts (formal programs or informal actions) to prevent problem 
behaviors. Which efforts had a lasting effect? Why? 

In addition, ask yourself this: Does it matter who developed or who imple- 
mented the prevention effort? The majority of prevention work is not done by 
community psychologists or by psychologists at all. It is conducted by teachers, 
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nurses, social workers, police officers, and parents. As we mentioned in Chapter 1, 
community psychology has had a “peculiar success” in having its approaches 
widely adopted even though the field itself is not well known (Snowden, 1987). 
This is particularly true of prevention science. Since its founding, the field has been 
interdisciplinary and collaborative—so much so that its members and their work 
in prevention and promotion appear in many places, including law, education, 
government, public health, social work, the corporate world, and several fields 
of psychology (especially developmental, organizational, school, educational, and 
clinical). Furthermore, members of other disciplines often collaborate on research 
and interventions that appear as part of collections of work in community psychol- 
ogy. In this chapter, we help you recognize some of the work community psy- 
chologists are doing in prevention and promotion, alongside the work of 
practitioners in other disciplines and in various countries. We then discuss some 
successful prevention and promotion programs that illustrate the ideas we present 
in this chapter. 


What Is Prevention? 


Prevention is a commonsense concept that derives from Latin words meaning 
“to anticipate” or “before something to come.” The language of prevention is 
found in all aspects of public endeavor. Parents try to prevent children from 
hurting themselves; police try to prevent crimes; the legal system is designed to 
prevent violation of certain rights; road signs are created and posted to prevent 
people from getting lost. While the idea of prevention can be found throughout 
the written history of humankind, the idea that prevention concepts could be 
systematically applied to mental disorders has a very recent history. 

In 1959, George Albee looked at the number of people in the United States 
who could benefit from mental health counseling in a given year. Then, he 
looked at the number of mental health clinicians the country could produce. His 
analysis showed that there could never be a sufficient number of clinicians trained 
to provide all the needed mental health services for the population. Consider the 
implications of this extraordinary finding. Therapeutic resources were scarce and 
would realistically remain scarce. If we continued to rely on a one-on-one, 
professional-to-patient method for providing psychotherapy, the U-S. society 
would never be able to train enough professionals to provide therapy to everyone 
who needed it. And, not incidentally, we would not be able to pay for it. 

Another issue raised by Albee’s (1959) findings concerns how scarce treatment 
resources are distributed. A series of epidemiological studies (Hollingshead & 
Redlich, 1958; Myers & Bean, 1968) showed a strong relationship between socio- 
economic status, ethnicity, and services recetved. Members of poor and minority 
groups were more likely to receive severe diagnoses, to receive medication rather 
than psychotherapy, and to be seen in groups rather than individually. The pre- 
ferred clients were those most like the therapists—male, Caucasian, verbal, and 
successful. 

Psychologists working in the 1950s saw research saying the following: 
1) Psychotherapy may not work. 2) Even if it does work, we can’t provide it 
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to everyone who needs it. 3) Even if we could provide it, it is not equally avail- 
able for all groups. These people looked at this research and said, “There has to 
be a better way.” 

Now we go back to our opening exercise: the story of John Snow and the 
beginning of the public health model. The public health model is based on the 
idea that no disease has ever been eradicated through the treatment of its victims. 
Snow did not develop a cure for cholera or even a more effective treatment. 
Instead, he prevented new occurrences of the disorder. Mental health professionals 
began thinking about what it would mean to apply this concept to cognitive, 
emotional, and behavior disorders. Our need for psychotherapy would be greatly 
decreased if we could prevent problems in living from arising to begin with. 

Although community psychology has embraced the concept of prevention, 
there is another aspect of the concept that merits consideration. Think about 
these examples of everyday prevention efforts. Parents try to help children learn 
how to care for themselves safely; educators encourage learning in different 
forms; employers train and supervise employees to work effectively; road signs 
are posted to help people get to where they want to go. These examples focus 
on developing desired competencies, skills, and abilities. Overall health and qual- 
ity of life become the goal, more than simply preventing psychiatric disorders or 
types of problem behaviors. Cowen (1991, 2000) championed the term wellness 
as a more fitting goal of preventive efforts. While wellness refers to life satisfac- 
tion or gratification in living, it is a transactional concept linked to the social 
ecology within which people live. Again, in Cowen’s (1991) colorful words: 
“The pot-of-gold behind the pursuit of a wellness rainbow might be a genuine 
betterment of the human condition” (p. 408). Cowen’s views have become cen- 
tral to how community psychologists think about prevention of disorder and 
promotion of competence and wellness. 


CONCEPTS FOR UNDERSTANDING PREVENTION 
AND PROMOTION 


In this section, we describe the historical progression of concepts from preven- 
tion of disorder, to promotion of competence, to ideas of strengths and thriving. 
In so doing, we define and illustrate key concepts in the contexts in which they 
are used. 


Caplan: Primary, Secondary, and Tertiary Prevention 


There is a rich history to the concept of prevention, rooted in the field of public 
health and the mental hygiene movement of the early 20th century (Heller, 
Price, Reinharz, Riger, & Wandersmann, 1984; Spaulding & Balch, 1983). 
However, Gerald Caplan is recognized as the individual whose use of the term 
prevention led to its becoming a part of the mental health lexicon. Caplan (1964) 
made a distinction between the following three types of prevention. 
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Primary Prevention This is intervention given to entire populations when they 
are not in a condition of known need or distress. The goal is to lower the rate of 
new cases (from a public health perspective to reduce the incidence) of disorders. 
Primary prevention intervenes to reduce potentially harmful circumstances before 
they have a chance to create difficulty. Examples of this are such things as vaccina- 
tions, fluoridating water, and providing decision-making, problem solving, and 
skill-building programs to children in preschool. Similarly, primary prevention 
can also be thought of as being applied to all persons in a given setting, regardless 
of potential need (e.g., all fifth-graders in preparation for transition to middle 
school or all first-year college students). 


Secondary Prevention This is intervention given to populations showing early 
signs of a disorder or difficulty. Another term for this is early intervention. This 
concept is a precursor of current notions of being “at risk,” which are discussed 
shortly. Examples of secondary prevention are programs targeted to children 
who are shy or withdrawn, those who are beginning to have academic difficulty, 
or adults who are getting into conflicts with coworkers on the job. 

Secondary prevention presupposes some method of determining which indivi- 
duals are at risk. Identifying such individuals creates a potential for stigmatization— 
both because they do not currently have a disorder and because they might never 
develop one. Improving methods of risk identification represents an important area 
of work in community psychology. 


Tertiary Prevention This is intervention given to populations who have a 
disorder, with the intention of limiting the disability caused by the disorder, 
reducing its intensity and duration, and thereby preventing future reoccurrence 
or additional complications. This type of effort when applied to individuals is 
referred to as rehabilitation. When these efforts are directed toward popula- 
tions, they are labeled tertiary prevention. 

If it strikes you that it is difficult to differentiate tertiary prevention from 
treatment, you are not alone. But Caplan had a purpose that is often forgotten 
by his critics today. A child psychiatrist by training, Caplan was trying to intro- 
duce a preventive way of thinking to the treatment-oriented medical, psychiat- 
ric, mental health, and social service fields. By emphasizing the similarities of 
prevention and treatment, he was able to link these concerns. Ultimately, he 
was successful in that the idea of prevention took hold, becoming a central 
tenet of such fields as community psychology and school psychology, and, 
increasingly, clinical and health psychology. 

However, Caplan’s (1964) framework appealed to those seeking resources 
for treatment. Some early prevention grants were given to programs designed 
for such things as the tertiary prevention of schizophrenia—a worthy goal but 
not exactly what Caplan had in mind. Prevention, even tertiary, is on a commu- 
nity level. As many have noted, prevention is a difficult concept to grasp. One is 
trying to keep away what is not (yet) there. Would it ever arrive if the preven- 
tion effort was not in place? Others have stated that if prevention is to be worth- 
while, then one must specify what one is preventing. An emphasis on defining 


291 


292 


CHAPTER 9 


specific conditions such as suicide, depression, and conduct disorder as goals of 
prevention reflects this viewpoint. 

Klein and Goldston (1977) were among a number of community psycholo- 
gists who attempted to clarify the issues raised by Caplan’s (1964) definitions and 
others’ interpretations. Although agreeing with the definition of primary preven- 
tion, they felt it important to relabel secondary prevention as treatment given 
because of early identification and tertiary prevention as rehabilitation services. 
This helps to provide a clearer distinction between prevention and treatment 
for specific or severe problems. For example, debate still ensues over whether 
interventions given to shy children are best thought of as prevention or treat- 
ment. But other models have now risen to prominence, and thus, it pays little 
to dwell on past inconsistencies when current inconsistencies are available for 
examination. 


The IOM Report: Universal, Selective, and Indicated Measures 


A report by the U.S. Institute of Medicine TOM; Mrazek & Haggerty, 1994) has 
had great influence on current thinking about prevention. Its main conceptual 
contribution is the idea of universal, selective, or indicated measures or methods 
for prevention. 


Universal Preventive Measures ‘These interventions are designed to be offered 
to everyone in a given population group, and they are typically administered to 
populations that are not in distress. This is similar to primary prevention. 


Selective Preventive Measures ‘These are designed for people at above-average 
risk for developing behavioral or emotional disorders. That risk may be based on 
their environment (e.g., low income or family conflict) or personal factors (e.g., 
low self-esteem, difficulties in school). These risk characteristics are associated 
with the development of particular disorders but are not symptoms of the disorder 
itself. 


Indicated Preventive Measures ‘These are directed toward individual people 
who are considered at high risk for developing disorder in the future, especially 
if they show early symptoms of the disorder. However, they do not meet criteria 
for full-fledged diagnosis of mental disorder. 

Interestingly, the IOM report places mental health promotion (including 
concepts related to competence and wellness) into a separate area, distinct from 
prevention. The editors viewed self-esteem and mastery as the main focus of 
mental health promotion, with competence, self-efficacy, and individual empowerment 
all terms commonly used in describing such efforts. The IOM report defined its 
focus in terms of whether an approach prevents a specific disorder, not in terms 
of competence enhancement. 

Weissberg and Greenberg (1997) raised some thoughtful questions about the 
IOM framework. For example, should a violence prevention program be consid- 
ered a universal intervention in a school with few incidents of violence yet 
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selective in a school where violence is more common? Because depression is 
diagnosed more often among girls than boys, should a program for prevention 
of depression be considered universal if given to a troop of Boy Scouts but selec- 
tive if given to a Girl Scout troop? For disorders such as conduct disorder, what 
is the boundary between predictors of a disorder (for selective prevention) and 
early symptoms (for indicated prevention)? Consider a program delivered to a 
class in which there is a diversity of students: (a) a student with conduct disorder 
and another with attention-deficit hyperactivity disorder; (b) several disaffected, 
underachieving, unmotivated students; and (c) others with no behavioral or 
emotional difficulty, some even with great strengths. Is the same program con- 
sidered universal for the latter group, selective for the disaffected students, and 
indicated for the children with diagnosed disorders? Beneath these definitional 
questions is a fundamental concern for the direction in which preventive efforts 
should be headed—in terms of research and action. It is at this point that com- 
munity psychologists would look to the fundamental values of our field to guide 
their prevention efforts. 


Prevention of Disorder and Promotion of 
Wellness and Competence 


Earlier in this chapter, we presented Cowen’s view that the goal of intervention 
should not just be the prevention of disorder but rather the enhancement of 
wellness and competence. He and many others who share his viewpoint believed 
that the goal of merely preventing disorders was setting our sights too low. 
Rather than a goal of having people and families minimally functional, our 
goal should be to ensure that they are functioning to their fullest potential. 

Among prevention scientists and public policymakers, there is a continuing 
debate about where the emphasis of time and resources is best placed: on pre- 
vention or promotion. In addition, within these areas, there are varying options 
for emphasis (e.g., based on age, socioeconomics, gender, and ethnicity). Con- 
vincing spokespersons of different viewpoints arise periodically, and this debate is 
ongoing. In general, the debate can be framed between proponents of preven- 
tion of disorder and those believing that promotion of wellness and social com- 
petence should be emphasized. 

Advocates of the prevention view argue that we are learning a great deal 
about how to prevent such specific disorders as depression, suicide, conduct dis- 
orders, and schizophrenia. Research should be directed toward isolating and 
reducing the operation of risk factors most closely targeted with specific disor- 
ders. This view is most likely to be associated with selective and indicated inter- 
ventions based on the IOM report. 

Advocates for promotion note that many people are not in a state of sound 
psychological well-being despite not having specific disorders. We know a great 
deal about how to promote sound health and social competence, drawing in part 
from interventions in public health in such areas as the prevention of cardiovas- 
cular disease, from school settings in areas such as social and emotional skill 
building, and from workplace efforts to increase organizational effectiveness. 
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Research should be directed toward identifying and understanding the factors 
that promote health, wellness, and competence in daily living. These will differ 
in different living environments, cross-culturally and internationally. 

In reality, it is often difficult to separate the two goals of health promotion and 
problem prevention. Several prevention scientists have argued that the distinction 
between prevention and promotion is particularly baseless when discussing child 
development. Children who do not drop out of school, do not abuse substances, 
are not involved in juvenile delinquency, and do not become pregnant as teenagers 
may still have problems developing into healthy, happy, well-functioning adults. So, 
programs that focus solely on preventing those negative outcomes will not be 
designed to ensure optimum development (Weissberg, Kumpfer, & Seligman, 
2003). Programs that are aimed at the prevention of a specific problem may be 
focused on perceived deficits in the population, ignoring community psychology’s 
focus on strengths and building competencies. In fact, strictly focused prevention 
programs may not be as effective as those with a broader health promotion focus. 
The distinction between the two types of programs becomes even more confused 
when you realize that health promotion programs are often evaluated in terms of 
specific prevention goals, basically because those types of goals are easier to specify 
and measure. 

Issues of prevention and mental health have never been isolated from 
political and ideological considerations. As you learned in Chapter 2, in U.S. 
society, the social zeitgeist during conservative times favors individual, illness- 
oriented conceptions of mental health and other social problems. Prevention 
in those times tends to be understood in terms of preventing specific disor- 
ders. In more progressive times, an environmental focus supports a definition 
of prevention closer to the promotion of overall health and wellness and 
competence. 

The United States has been experiencing a conservative social period, but at 
the time of this writing, there is some evidence that that may be changing. 
Research in recent years has focused on biological factors in mental health, and 
the mental health field is seeking to prove itself to be rigorous (at least as rigorous 
as medicine is perceived to be) and cost-conscious. Insurance companies and fed- 
eral granting agencies prefer to pay for clear prevention outcomes rather than 
support efforts to improve health. However, such organizations as the World 
Federation of Mental Health and the World Health Organization tend not to 
share the view of the United States. Theirs is a more holistic view of health, in 
which mental health and physical well-being—which extends to basic issues of 
shelter, food, and freedom from war, societal anarchy, and enslavement—are 
essential parts of the overall picture. Many community psychologists embrace 
this broader view of health. 

The goals of preventing specific disorders and promoting wellness and com- 
petence are not mutually exclusive, and the techniques used to pursue them may 
be the same in particular circumstances. There are strong parallels with physical 
health, where health-promoting activities such as a sound diet are valuable and 
may also serve to prevent problems such as cardiovascular disease—but also may 
not have specific preventive effects on specific conditions or illnesses. This issue 
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may become a factor in the politics of prevention and promotion programs. 
Because the goals of prevention programs are generally easier to understand and 
evaluate than the goals of promotion programs, they may receive greater support 
among policymakers. However, as you will see later in this chapter, many pro- 
grams that are designed as prevention programs actually end up having broader, 
health promotion effects. 

Community psychologists try to keep a perspective on prevention that is 
best understood as an umbrella providing a common cover for both viewpoints 
or as a bridge linking them. Sometimes, community psychology knowledge is 
used to provide preventive interventions to specific populations to prevent spe- 
cific disorders and at other times to general populations microsystems to promote 
overall wellness. The outcomes of these interventions are measured in terms of 
lowered incidence of a specific disorder and/or in terms of increased competence 
for coping, as appropriate. 


PROMOTION OF WHAT? RISK AND RESILIENCY 


In 1955, one of the most remarkable longitudinal studies in the history of 
developmental psychology began on the island of Kauai. Emmy Werner and 
her colleagues followed 698 children, every child born on the island that year, 
for 40 years. The children were multiracial, and a full 30% experienced one or 
more risk factors in their lives, such as prenatal or birth complications, poverty, 
family violence, divorce, or parents with psychopathology or low education. 
One of the first important findings to arise from this study was that two-thirds 
of the children who experienced four or more of these risk factors in the first 
two years of life developed learning disabilities, behavior disorders, delinquency, 
or mental health problems before adulthood (Werner, 1996; Werner, 2005). 
This finding and others like it helped to lead to the cumulative-risk hypothesis 
(Rutter, 1979). This hypothesis recognizes that almost all children can deal with 
one risk factor in their lives without it increasing their risk of negative outcomes. 
Most children can handle two risk factors. But when you get up to four risk 
factors, the chances of a negative outcome increase exponentially. It is not the 
presence of risk in a child’s life that results in negative outcomes; it is the level 
of cumulative risk. 

But in the more than 40 years since this study began, many people, includ- 
ing Emmy Werner, have decided that the findings on cumulative risk are not the 
only important thing we learned from this study. Instead, much of Werner’s 
work has focused on the 30% of the children exposed to four or more risk 
factors who did not develop behavior or learning problems. 


. one out of three of these children grew into competent, confi- 
dent and caring adults. They did not develop any behavior or learning 
problems during childhood or adolescence. They succeeded in school, 
managed home and social life well, and set realistic educational and 
vocational goals and expectations for themselves. By the time they 
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reached age 40, not one of these individuals was unemployed, none had 
been in trouble with the law, and none had to rely on social services. 
Their divorce rates, mortality rates, and rates of chronic health problems 
were significantly lower at midlife than those of their same sex peers. 
Their educational and vocational accomplishment were equal to or even 
exceeded those of children who had grown up in more economically 
secure and stable home environments. (Werner, 2005, pp 11-12) 


Werner termed these children who overcame multiple risk factors to 
become “competent, confident, caring adults” resilient, and the study of resil- 
iency became the focus of her research. Resiliency refers to the ability of some 
individuals to overcome adverse conditions and experience healthy development. 
She and her colleagues identified factors that served to protect children exposed 
to multiple risk factors from negative outcomes. These protective factors (sum- 
marized in Table 9.1) have also been identified by other researchers (Garmezy, 
1985; Masten & Powell, 2003; Rutter & Sroufe, 2000). 

One of the important things to note about this table is the ways in which 
the factors interrelate and affect each other. Children with a positive outlook on 
life and an adaptable, social personality find it easier to form and maintain posi- 
tive relationships. The presence of prosocial organizations in a community and 
the ability for children (or adults) to access those services provide opportunities 
for the development of positive relationships. The presence of high-quality 
health care and social services in a community might mean that there are pro- 
grams that teach appropriate parenting skills (we will talk about some of those 
programs later). And the existence of strong, supportive relationships outside 
the family helps to support positive parenting. 


TABLE 9.1. Examples of Attributes of Individuals and Their Contexts Often 
Associated with Resilience 


Individual Cognitive abilities (IQ scores, attentional skills, executive functioning skills) 


Differences 


Self-perceptions of competence, worth, confidence (self-efficacy, self-esteem) 


Temperament and personality (adaptability, sociability) 


Self-regulation skills (impulse control, affect and arousal regulation) 


Positive 


outlook on life (hopefulness, belief that life has meaning, faith) 


Relationships Parenting quality (including warmth, structure and monitoring, expectations) 


Close re 


lationships with competent adults (parents, relatives, mentors) 


Connections to prosocial and rule-abiding peers (among older children) 


Community Good sc 
Resources and 
Opportunities 


hools 


Connections to prosocial organizations (such as clubs or religious groups) 


Neighborhood quality (public safety, collective supervision, libraries, recreation centers) 


Quality 


of social services and health care 


SOURCE: From Masten & Powell, 2003. 
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Before we leave the story of the Kauai Longitudinal Study, you might be 
interested in hearing about the 70% of the children exposed to four or more risk 
factors who did not display resiliency in childhood. These children all displayed 
significant behavioral or mental health problems by age 18. They experienced 
school failure, drug abuse, teen pregnancy, delinquency, and psychopathology. 
But when Werner and her colleagues followed up with these people at ages 32 
and 40, they found that the majority were doing fine in middle age. They had 
stable employment, were happy with their relationships, and were productive 
members of their communities. What the researchers found, and what has been 
documented in other longitudinal studies of resiliency, is that for the majority of 
these troubled teens, the opening of opportunities in early adulthood led to significant 
improvement in functioning by middle age (Werner, 2005, p. 12). These oppor- 
tunities included education, vocational and educational opportunities provided 
through the military, geographic relocation, a good marriage (often a second mar- 
riage), conversion to a religion that provided membership in a strong and active 
faith community, and surviving a life threatening experience. 

Maston and Powell emphasize that resilience arises from what they term 
ordinary magic (Maston & Powell, 2003, p. 15). While these individuals are facing 
extraordinary adversity (think about what exposure to four or more risk factors 
means in the life of a child), they overcome that adversity through resources 
and relationships that are part of normal, everyday life. Professional interven- 
tion was found to play a very small role in the lives of resilient individuals 
(Werner, 2005). 

The research on risk and protective factors, resiliency, and ordinary magic 
has resulted in a rich field devoted to exploring ways to decrease the presence 
of risk factors and increase the presence of protective factors in the lives of all 
children. The goal is not just to decrease the prevalence of disorders and problem 
behaviors but, rather, to develop strengths, support positive development, and 
promote resilience and thriving. Increasingly, this is becoming the goal of the 
majority of the programs described in this chapter and the next—even if the 
original intent of the program was narrowly defined as the prevention of a 
specific problem. 

In Chapter 8, we presented a model of risk and protective processes in 
coping in which the positive outcomes are resilience, wellness, thriving, and 
empowerment. That model could easily be used to describe processes and 
intended outcomes in prevention and promotion. The goal is to use the research 
on specific risk and protective factors to ensure that everyone in a community 
has a chance to experience the ordinary magic that helps people to thrive. 

Two examples of effective models for strengthening this ordinary magic in 
communities are the Communities That Care program and the Search Institute’s 
Developmental Assets model. These models specifically address promoting 
healthy development of children and youth by changing the contexts of chil- 
dren’s lives. 

The Search Institute (2004) reviewed existing research and conducted 
extensive research of its own to develop a list of 40 developmental assets. 
Developmental assets are factors within the child, the child’s family, or the 
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child’s school, neighborhood, or community that promote healthy child and 
youth development (Scales, Leffert, & Lerner, 2004). Internal assets include a 
strong commitment to learning, positive values, social competencies, and a 
positive identity. External assets include supportive relationships, opportunities 
for prosocial involvement, clear boundaries and expectations for behavior, 
and opportunities for constructive use of time. Many of the developmental 
assets identified in the research reflect the factors related to resiliency listed in 
Table 9.1. 

The Search Institute has a survey available that coalitions can administer to 
youth in their communities to determine which developmental assets are 
strongly represented in their community and which are weak or absent. The 
coalition then uses the results of that assessment to develop an action plan to 
promote positive youth development. While the Search Institute is the organiza- 
tion most strongly identified with the developmental assets approach, there are 
other organizations, such as the Community Asset Development for Youth pro- 
gram at Michigan State University, which also uses this model. 

The Communities That Care program was developed by David Hawkins and 
Richard Catalano (1992). Their materials can be downloaded directly from the 
website of the Substance Abuse and Mental Health Services Administration 
(SAMHSA). Communities That Care is similar to a developmental assets approach 
but includes both risk and protective factors in their assessment. Communities That 
Care also goes far beyond just the initial needs assessment in a community to make 
specific recommendations for evidenced-based approaches to address specific risk 
and protective factors. Large evaluation studies, including a study that randomly 
assigned 24 communities to either the Communities That Care intervention group 
or a control group, have found Communities That Care to be effective in reducing 
adolescent substance abuse and delinquency (Greenberg, Feinberg, Brendan, 
Gomez, & Osgood, 2005; Hawkins et al., 2009). A large scale evaluation of the 
Communities That Care model in Australia is currently under way. 

Both of these programs begin with an assessment of the developmental 
assets/risk and protective factors currently existing in your community. The pro- 
grams then guide you in selecting and implementing interventions that are tar- 
geted to the specific needs of your community. This holistic, strengths-based 
approach to community assessment and intervention clearly reflects the values 
and philosophy of community psychology. 


THE PREVENTION EQUATIONS: INTEGRATIVE 
GUIDES FOR RESEARCH AND ACTION 


To help you organize the prevention and promotion concepts that we have dis- 
cussed so far, we are now going to introduce two prevention equations. These 
equations were formulated as a way of summarizing the factors that are linked to 
the development of behavioral and emotional disorders and to emphasize possi- 
ble avenues for prevention and promotion efforts. 
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The first formula was developed by George Albee in 1982 to illustrate the 
factors leading to behavioral and emotional disorders. 


physical vulnerability (1) + stress (2) 
coping skills (3) + social support (4) + self esteem (5) 


Incidence of disorders = 


The success of a prevention program can be measured by a decrease in the 
incidence of new occurrences of a disorder. Albee wanted to develop a formula 
that would capture the various factors involved in the development of disorders. 
The factors in his formula can be viewed as a guidebook of potential points for 
prevention interventions. Maurice Elias (1987) argued that Albee’s equation 
could too easily be interpreted at an individual level (although this is not what 
Albee intended). Community psychology calls for ways of examining the risk 
and protective processes for populations and communities, not just for indivi- 
duals. In order to reflect this emphasis, Elias extended Albee’s formula to explic- 
itly address the factors responsible for the incidence of behavioral and emotional 
disorders in populations rather than just in individuals. Elias refers to his formula 
as an environmental-level formula to emphasize that the formula is addressing 
these factors as they are exhibited in settings (e.g., families, schools, organizations, 
neighborhoods and societies) rather than in the lives of individuals. 


. ; risk factors in the environment (6) + stressors (7) 
Incidence of disorders = 


positive socialization practices (8) + social support resources (9) + 
opportunities for connectedness (10) 


Both formulas indicate that risk is increased as a function of stressors and risk 
factors in the environment and decreased to the extent to which protective pro- 
cesses are enhanced: positive socialization practices that support the development 
of coping skills, access to social support and socioeconomic resources, and oppor- 
tunities for positive relatedness and connectedness of the kind that support the 
development of positive self-esteem and self-efficacy. Elias’s equation specifies 
that these terms are attempts to denote properties of settings, not attributes of 
individuals. The interventions that are suggested by this equation are correspond- 
ingly focused on ecological levels that surround individuals. Taken together, 
these equations represent a refinement of the model presented in Chapter 8, 
which focused on conceptualizing potential risk and protective factors but was 
not as specific about how they combined to create problems. 

You have probably learned about the diathesis-stress model of psychopathology. 
This is the idea that disorder arises through a combination of physical vulnerability 
and exposure to stress. Stress by itself does not have to lead to disorder, and neither 
do specific physical vulnerabilities. It is the interaction of the two that leads to 
disorder. The numerators and denominators of both equations are a reflection of 
the diathesis-stress model. In fact, as you look at these formulas, it might be helpful 
to consider that the numerators of each equation summarize the literature on risk 
processes and the denominators do the same for protective processes. 

In the following sections, we will explore each element of these equations, 
giving examples of the factors and the types of interventions each factor suggests. 
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Risk Factors: The Numerators 


Physical vulnerability (factor 1 in Albee’s equation) and risk factors in the envi- 
ronment (factor 6 in Elias’s equation) apply to the diathesis part of the diathesis- 
stress model. Physical vulnerability refers to organic factors that increase the risk 
for disorders. For example, we know that alcohol use during pregnancy is a 
major cause of mental retardation. Low birth weight is associated with a multi- 
tude of developmental problems. Lead poisoning, including the ingestion of 
lead-based paints, can also lead to brain damage and mental retardation. Pro- 
grams that are designed to decrease alcohol consumption among pregnant 
women, decrease the incidence of low birth weight babies, or remove lead- 
based paints from residential buildings would logically reduce rates of brain dam- 
age and mental retardation in children. 

Can you think of ways in which settings contribute to the incidence of 
physical vulnerabilities? This is what Elias is referring to when his equation high- 
lights the risk factors in the environment that result in physical vulnerabilities. 
Elias’ equation draws attention to the need to reduce these environmental risks 
in communities, not just in the lives of individuals. These risks include such con- 
ditions as lead in paint and water, malnutrition, and poor prenatal care, all of 
which create physical and psychological vulnerabilities that, in turn, hamper cop- 
ing and development. 

Stress (factor 2 in Albee’s equation) and stressors (factor 7 in Elias’ equation) 
refer to the stress aspect of the diathesis-stress model. Stress can be interpreted as 
events that impact the functioning of individuals, such as the loss of housing or 
jobs, family violence or discord, or traumatic events. What characteristics of set- 
tings might increase the likelihood that individuals in those settings would expe- 
rience stressful events? Those characteristics are the stressors in Elias’ equation; 
aspects of environments or contexts that engender stress in their inhabitants and 
are associated with dysfunction. 

These are all factors that can be addressed successfully at the community 
level and, in fact, must be addressed at that level. Programs designed to increase 
access to prenatal care and decrease toxins in the environment would be inter- 
ventions aimed at decreasing physical vulnerabilities. Programs designed to 
decrease poverty, community violence, and family violence would be interven- 
tions aimed at decreasing levels of stress. 


Protective Factors: The Denominators 


The first protective factor listed in the equations deals with coping skills (factor 3 
in Albee’s equation) and the socialization practices in microsystems that serve to 
support and develop those skills (factor 8 in Elias’s equation). Coping skills is 
actually too narrow a term to encompass everything included here; a better 
term might be social competencies. For example, the Search Institute (mentioned 
earlier in this chapter) identifies such values as responsibility and restraint and 
such social competencies as planning and decision making, interpersonal 
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competence, resistance skills, and conflict-resolution skills as developmental assets 
that help to promote healthy development in children and adolescents. 

Think for a minute about the ways in which settings can promote the devel- 
opment of these social competencies. Factor 8, positive socialization practices, 
refers to the way in which microsystems fulfill their socializing functions. The 
term socialization, as it is used in this context, refers to how parents, teachers, 
and cultures teach children how to interact positively with the world around 
them (refer back to Chapter 7 for a discussion of how the socialization process 
reflects issues of cultural diversity). It includes such concepts as self-regulation of 
emotions and desires, the adoption of positive values, and how to recognize the 
motivations and feelings of other people and successfully adapt your behavior in 
relation to those people. All these skills are specifically defined by the cultural 
context in which the child is raised. 

Because these skills are first learned at a very young age, when the lives of 
children are dominated by the influence of a few microsystems, the socializing 
functions of those microsystems are particularly important in child development. 
Are these systems designed to ensure that individuals are developing the coping 
skills and social competencies necessary to successfully negotiate the challenges of 
life? Later in this chapter, we will describe parenting programs designed to ensure 
that families work to promote these competencies in children, and in Chapter 10, 
we will discuss a set of programs designed to help schools instill social and emo- 
tional competency in children. These programs were developed specifically to 
address factor 8 in Elias’ equation. 

Social support (factor 4 in Albee’s equation) refers to aspects of social net- 
works that help to buffer individuals from the effects of stress. In general terms, 
social support is something that, when present, is a continual presence in a per- 
son’s life. The basic question is, do you have a network of people that you can 
count on in your life? But research shows that the beneficial effects of social sup- 
port are only obvious when someone is confronting significant stress. When life 
is going well, the presence of a solid social support network in your life has no 
significant effect on your overall happiness. It is when things go wrong, when 
you are forced to deal with serious problems, that social support becomes impor- 
tant. For those of you who actually enjoyed your statistics courses (and we know 
you are out there!), this is an example of an interaction effect. The presence of 
social support is a significant determinate of happiness during times of stress, but 
it does not affect happiness when things are going well. 

Elias was drawing attention to the characteristics of settings, which promote 
the development of supportive networks. Social support resources (factor 9 in 
Elias’ equation) refer not to the presence of social support in the lives of indivi- 
duals but to whether social support resources are available and easily accessed by 
individuals during times of stress. Think about what you would do if you had 
just moved to a new city to pursue a great career opportunity. You love your 
job, but you left all your relationships behind, and you have not had time to 
develop new ones. Then, something horrible happens. There is a serious threat 
to your life or you experience an important loss. Who would you turn to? Elias’ 


301 


302 


CHAPTER 9 


factor of social support resources refers to the availability of social networks when 
you need them. Can you find a support network for people experiencing 
bereavement or for those dealing with chronic physical or mental challenges? 

Self-esteem (factor 5 in Albee’s equation) and opportunities for connected- 
ness (factor 10 in Elias’s equation) are concepts with long-standing links to posi- 
tive mental health outcomes. Rotter (1982) and Bandura (1982) showed that 
individuals with negative expectancies for their ability to impact their environ- 
ments and a poor recognition and appreciation of their strengths are more likely 
to develop a variety of psychological disorders. Similarly, settings vary in the 
extent to which they provide opportunities for relatedness and connectedness 
and positive contributions by the people within them (Barker, 1968; Cottrell, 
1976; Sarason, 1974; Wicker, 1979). Those settings that do provide such oppor- 
tunities are likely to have more individuals who feel a positive sense of efficacy, 
and in turn, rates of disorder will be lower in them than in comparable types of 
settings that do not provide such opportunities. 

For example, many colleges and universities work to ensure that there are 
social settings available for a wide variety of students and that students are 
aware of and can easily access those resources. Student clubs and organizations 
frequently serve this purpose by providing a clear opportunity for students to 
establish relationships soon after arriving at a new school. Colleges can provide 
structural support for this process by providing funding for student organizations, 
mentoring from staff and faculty, space on campus for student groups to meet, 
and opportunities for student groups to advertise their existence, particularly in 
the fall, when new students arrive. 


DO PREVENTION PROGRAMS WORK? 


The short answer to this question is yes, they do. But as with research regarding the 
efficacy of psychotherapy, research in prevention science has moved beyond the 
basic question “Does it work?” to sophisticated questions, such as “How well 
does it work, for whom, under what conditions, and what are the mechanisms 
that account for its effects?” Clear answers are a precursor to making sound deci- 
sions about prevention programming, policy, and funding. However, deriving 
such answers can be difficult. 

One of the major tools in finding answers to those questions are meta- 
analytic techniques. Meta-analyses compare statistical findings of all quantitative 
studies done on a given topic that meet certain methodological criteria (e.g., 
comparison of parent training programs and control groups in randomized field 
experiments, all of which used similar dependent variables). For an experimental 
study of a prevention program, meta-analysis computes a statistical estimate of 
effect size: the strength of the effect of that intervention (independent variable) 
on the chosen outcomes (dependent variables). There are many ways of present- 
ing information regarding effect sizes. For example, the statement “The children 
participating in the intervention demonstrated an increase of 10 percentage 
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points on their test scores, while children in the control group demonstrated no 
such increase” is a description of the strength of the effect of the intervention. In 
meta-analyses the average effect size is computed for a set of similar programs 
tested in multiple studies and is generally presented as a statistic between zero 
and one. Although not without controversy (e.g., Trickett, 1997; Weissberg & 
Bell, 1997), meta-analysis is one useful tool for broad analyses of the effectiveness 
of prevention programs. 

Another tool for deriving an understanding of what makes for effective pre- 
vention programming is the best practices approach. This approach includes 
qualitative analysis in addition to the quantitative approach taken by meta- 
analysis. In a best practice approach, the focus is on studying a specific type of 
program that has been empirically shown to be effective across multiple settings 
and gleaning from further studies of those settings the procedures that effective 
programs of that type have in common. Some best practice analyses are con- 
ducted through a review of the available research, while others involve actual 
site visits and qualitative research much more detailed and descriptive than is usu- 
ally found in journal articles. 

So, what does all this research tell us? There is a great deal of information 
generated by this research, and it is extremely difficult to summarize. We try to 
summarize it later in this section, but first, we would like to give you an idea of 
what some of the meta-analytic findings look like. 

There have been many meta-analyses of prevention programs published in 
the literature. Generally, they focus on one area of prevention. For example, one 
of the earliest meta-analytic studies of prevention programs was conducted by 
Durlak and Wells in 1997. They examined 177 primary prevention programs 
directed at children and adolescents. Their conclusions, which have many quali- 
fiers that are best read in the original study, are that from 59% to 82% of parti- 
cipants in a primary prevention program surpassed the average performance of 
those in control groups. This indicates clear superiority of prevention groups to 
controls. Durlak and Wells (1998) conducted a second meta-analysis on 130 sec- 
ondary or indicated prevention programs for children who were experiencing 
such early signs of difficulty as persistent shyness, learning difficulties, and antiso- 
cial behavior. The average participant in these programs was better off than 70% 
of the control group members. These programs were especially effective for chil- 
dren whose externalizing behaviors put them at risk of conduct disorders and 
delinquency, for which later treatment is difficult. 

Other meta-analytic studies have reviewed the following prevention areas 
and demonstrate significant effects for prevention programming: 


= Prevention of childhood and adolescent depression (Horowitz & Garber, 
2006; Stice, Shaw, Bohon, Marti, & Rohde, 2009) 


= School bullying prevention programs (Merrell, Gueldner, Ross, & Isava, 
2008; Smith, Schneider, Smith, & Ananiadou, 2004) 


= Teen pregnancy and subsequent teen pregnancies (Corcoran & Pillai, 2007) 
= Childhood obesity (Stice, Shaw, & Marti, 2006) 
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= Childhood and adolescent drug use (Brown, Guo, Singer, Downes, & 
Brinales, 2007; Tobler et al., 2000) 


= Child sexual abuse (Davis & Gidycz, 2000) 


= Programs implemented in infancy and early childhood (Manning, Homel, & 
Smith, 2010) 


= Mentoring programs (DuBois, Holloway, Valentine, & Cooper, 2002) 


=» Social and emotional learning programs for children (Weissberg & Durlak, 
2006) 


While meta-analyses are and will continue to be an important part of our 
understanding of effective prevention programs, it can be difficult to translate 
their findings into clear guidelines for designing or implementing programs. For 
that, we need to add the qualitative piece provided by best practices analyses. The 
past decade has been extremely productive in combining information from these 
two approaches. Table 9.2 summarizes 10 principles for effective prevention and 
promotion programs. The table is adapted from work by Nation and colleagues 
(2003); Weissberg, Kumpfer, and Seligman (2003); and Zins, Weissberg, Wang, 
and Walberg (2004). 


TABLE 9.2 _ Principles of Effective Prevention/Promotion Programs 


Principle 


Definition 


Theory-driven and 
evidence-based 
Comprehensive 


Appropriately timed 


Socioculturally relevant 


Behavioral and skills-based 


Sufficient dosage 


Positive relationships 


Second-order change 


Support for staff 


Program evaluation 


Programs have a theoretical justification, address risk and protective factors identified 
in research, and have empirical support of efficacy. 


Programs provide multiple interventions in multiple settings to address interrelated 
goals. 


Programs are provided before the onset of a disorder, at an appropriate development 
stage for the participants, or during important life transitions. 


Programs are culturally sensitive and incorporate cultural norms when appropriate. 


Programs include a strong behavioral component that focuses on the acquisition of 
specific skills and ensures opportunities for practicing those skills. 


Programs are of a sufficient length and intensity to ensure the desired effects and 
have booster sessions when appropriate. 


Programs specifically promote the development of positive relationships to provide 
mentoring and social support. 


Programs include a focus on changes in setting and communities, including changes in 
formal policies and specific practices and developing resources for positive 
development. 


Programs provide appropriate training for staff and ongoing support to ensure effec- 
tive implementation and evaluation. 


Programs have ongoing processes to ensure continual evaluation and improvement, 
assessment of outcomes, and assessment of community needs. 
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ARE PREVENTION PROGRAMS COST-EFFECTIVE? 


When people are first presented with the data regarding the effectiveness of pre- 
vention programs, a common response is, “Sure. This all sounds good, but it 
must be expensive. We just can’t afford it.” Successfully implementing a preven- 
tion or promotion program requires significant human resources in terms of 
time, dedication, and effort. We will discuss these resources requirements in 
detail in the next chapter, but in this section, we want to specifically discuss 
monetary costs. While some prevention and promotion programs cost very little 
money to implement, many of them are quite expensive. Is the statement “We 
just can’t afford it” a good reason for not implementing prevention programs? 

Cost-effectiveness analyses essentially view prevention/promotion pro- 
grams as an investment, and the analyses are trying to determine the return on 
that investment. Research on the cost-effectiveness of prevention programs has 
been ongoing for almost as long as the programs have been evaluated, but inter- 
est in this question has been particularly intense in recent decades. Even with this 
surge in interest and the intense need for information on cost-effectiveness to 
inform policy decisions, the body of good cost-effectiveness evaluations is still 
very small. The reason for this is clear: These evaluations are extremely complex 
and very hard to conduct. 

One type of cost-effectiveness analysis compares several programs with simi- 
lar goals to determine how economically efficient each program was in reaching 
that goal. The question is, if we have several programs that have each been 
shown to be effective in preventing a particular problem, which will lower the 
incidence of the problem for the least amount of money? 

An example of this type of research was conducted by the Rand Corpora- 
tion in an influential analysis of the California three strikes law. Three strikes laws 
are mandatory sentencing laws that send individuals convicted of a third felony 
to prison for life. California passed the United States’ most sweeping three strikes 
law in 1994 (which was subsequently modified in 2000). In 1996, the Rand 
Corporation published an analysis of the cost-effectiveness of the three strikes 
law compared to four types of prevention programs: home visits and day care 
in early childhood; parenting training programs; monetary incentives for high- 
risk students to graduate from high school; and intensive supervision of delin- 
quent juveniles. Their analysis consisted of estimating the number of serious 
crimes each initiative could be reasonably expected to prevent and then calculat- 
ing the cost of each program per serious crime prevented. Programs with lower 
costs per crime prevented were more economically efficient. Their analysis 
showed that parent training and graduation incentives prevented serious crimes 
at a much lower cost than the three strikes law (Greenwood, Model, Rydell, & 
Chiesa, 1998). As the authors of the study point out, the three strikes law is more 
effective at preventing crime than are the prevention programs (the law is 100% 
effective in preventing “participants” from committing future crimes), but it does 
so at a much higher cost than the two prevention programs. 

However, that type of analysis leaves out a great deal of information. For 
example, what about the money society saves by not having to incarcerate the 
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successful graduates of the prevention programs? And what about the benefits to 
society of having those individuals become wage-earning (and taxpaying) mem- 
bers of society rather than prison inmates? The majority of cost-effectiveness 
studies are not just interested in the relative economic efficiency of different 
types of programs; they want to address the basic question of whether prevention 
programs result in an overall economic benefit for society. Are the economic 
benefits greater than the program costs? These types of analyses involve some 
type of cost-benefit analysis, and they are not easy to do. The evaluation of 
prevention programs overall is made difficult by the fundamental problem of 
measuring an event that did not occur. Cost-benefit evaluations are made even 
more complex because they must address this question: How much money was 
saved because an event did not occur? 

Calculating the basic monetary costs of the cost-benefit equation often seems 
fairly simple. Most programs either publish or can easily compute program costs 
per person served (although even this can get quite challenging for many pro- 
grams). Calculating the monetary benefits of prevention programs is much 
more difficult. Generally, these benefits fall into one of two categories: services 
the program participants will not need due the success of the program and mon- 
etary benefits to society in terms of wages earned and taxes paid by program 
participants that they otherwise would not have earned or paid. Services that 
prevention program participants may not need due to the success of the program 
include educational services, mental health services (including foster care and 
hospitalization), physical health services (such as treatment for health problems 
related to smoking, drug use, or obesity), criminal justice system costs, and wel- 
fare programs. 

To illustrate these points, let us look at the High Scope/Perry Preschool 
Project, a program designed to prevent conduct disorder and other behavior dis- 
orders in adolescence. The original program provided high-quality, academically 
based day care to children born into poverty. The children were enrolled in 
the program starting at ages three and four. The 123 children were all African 
American and were randomly assigned to either the intervention group or a con- 
trol group. The most recent results from the program were collected when the 
participants were 40 years old. Data were collected from 97% of the participants 
who were still living. A cost-benefits analysis found that the general public 
gained $12.90 for every $1 spent on the program (Belfield, Nores, Barnett, & 
Schweinhart, 2006). While other analyses have found a lower rate of return, 
the general finding that the program benefits outweigh program costs holds 
true over multiple analyses (Heckman, Moon, Pinto, Savelyev, & Yavitz, 2009; 
Schweinhart et al., 2005). 

In addition to giving insight into questions such as which programs are most 
economically efficient at achieving the same outcomes and which programs 
generate economic benefits that outweigh the program costs, economic analyses 
can also shed insight on the selection of program components. If you look back 
at Table 9.2, you will see that one of the principles of effective prevention pro- 
gramming is that the program is comprehensive and provides multiple interven- 
tions across multiple settings. But just because multiple components increase 
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positive effects does not necessarily mean the increased cost of those additional 
components is economically justified. We will present an analysis addressing this 
question later in this chapter when we discuss parent training programs. 

A large and growing body of research demonstrates that not only do preven- 
tion programs work, but the ones that have demonstrated positive results generate 
economic benefits to society that far outweigh their costs. In general, targeted pro- 
grams are more economically efficient than universal programs, and programs that 
are implemented in early childhood provide greater lifetime benefits. As a recent 
discussion of economic analyses of early childhood prevention programs concludes: 


The fundamental insight of economics when comparing early 
childhood policies with other social investments is that a growing body 
of program evaluations shows that early childhood programs have the 
potential to generate government savings that more than repay their 
costs and produce returns to society as a whole that outpace most 
public and private investments (italics in original). (Kilburn & Karoley, 
2008, p. 11) 


The great thing about cost-effectiveness analyses is that everyone who is 
serious about data-based decision making cares about them. Researchers and 
organizations spend a great deal of time and effort thinking about the complexi- 
ties of these analyses and the best way to analyze the data so it can inform good 
public policies. The sad thing about cost-effectiveness analyses is that they so 
rarely actually have an effect on public policy. We will further discuss this sad 
phenomenon in Chapter 12. 


EXAMPLES OF SUCCESSFUL PREVENTION AND 
PROMOTION PROGRAMS 


In this section, we will present examples of prevention and promotion programs 
that have significant empirical evidence of success. We chose these programs to 
illustrate the ideas regarding prevention science that we covered in the first part 
of this chapter. Additional examples of successful programs will be presented in 
Chapter 10. We will also provide you with resources to help you locate other 
empirically supported programs that you may wish to consider for adaptation in 
your community. 

First, we will review programs in HIV/AIDS prevention to illustrate some 
of the basic points of prevention science that we discussed at the beginning of 
this chapter. These programs are designed to change the behavior of individuals 
but are provided in community settings and have their major impact on the 
behavior of individuals in relationships. Then, we will discuss parent training 
programs, which were developed to prevent child and adolescent behavior dis- 
orders. These programs are designed to impact the microsystem of the family by 
improving parenting practices and parent-child relationships. While these pro- 
grams focus on changing the behavior of parents, the goal is to change the 
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microsystem of the family and the behavior of children. Finally, we will examine 
programs designed to prevent bullying in schools. These programs target the 
microsystem of the school as their level of intervention rather than individuals. 
While each of these programs was designed to prevent a specific problem (HIV 
infection, conduct disorder, and school bullying), as you shall see, in practice 
they all have clear promotion effects. 


Prevention of HIV/AIDS Infection 
(Promoting Healthy Sexual Behaviors) 


For an explicit illustration of many of the concepts discussed in this chapter, let 
us take a look at the field of HIV/AIDS prevention. The story of HIV preven- 
tion began when public health officials first became aware that some strange 
things were occurring in the health of gay men in the United States in 1981. It 
is estimated that by this time, there were already at least 100,000 cases of HIV 
infection spread across five continents (Mann, 1989). This illustrates an important 
point of prevention science that we have not yet discussed: There must be public 
recognition of a problem before prevention efforts will begin. 

In June 1982, the Centers for Disease Control published an article suggesting 
that the syndrome was caused by an infectious agent that was transmitted through 
sexual activity (CDC, June 1982). The name AIDS (Acquired Immune Deficiency 
Syndrome) was first suggested in July of that year, and in September, the CDC 
published the first proper description of AIDS (CDC, September, 1982). It was 
not until 1984 that HIV was identified as the virus that causes AIDS, and it was 
not until January 1985 that the first blood test for HIV was licensed. 

But this lack of knowledge about the cause of AIDS did not stop the devel- 
opment of prevention efforts. By the end of 1982, a number of voluntary orga- 
nizations had arisen, particularly in homosexual communities, to deal with the 
growing AIDS crisis. Several of these organizations began promoting safe sex 
practices as a way of stopping the spread of AIDS in their communities 
(Berridge, 1996). The first needle exchange program was established in Amsterdam 
in 1984 (National Institute on Drug Abuse, 1988). By 1988, the first descriptions 
of AIDS/HIV prevention programs were being published. 

Remember John Snow and the lessons we learned from how he dealt with 
the cholera epidemic? 1) Even if you do not know how to cure a problem, you 
may still be able to prevent it. 2) You do not need to know the cause of a prob- 
lem to prevent it; you just need to understand something about the mechanisms 
through which the problem is transmitted or sustained. 3) You can often prevent 
a problem through changing some aspect of human behavior. 4) While individ- 
ual behavior change can contribute to prevention, complete prevention of a 
problem often relies on public action. 

All these lessons are illustrated by the history of HIV prevention. While we 
now have better treatments for HIV infection, there is no “cure” or any vaccine. 
Effective prevention programs were being implemented even before the HIV 
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virus was identified as the cause of AIDS. The reason this was possible was 
because it was known, very early on, that whatever was causing AIDS was 
most likely spread through sexual contact and probably through blood. We did 
not know the cause or have a cure, but we did have some ideas about the mech- 
anism through which the disorder was transmitted, and this allowed effective 
prevention programs to be developed. 

While modifying the behavior of individuals is obviously key to preventing 
the spread of HIV, managing the AIDS epidemic was heavily dependent upon 
public action. First, there had to be public recognition of the problem. This 
required public action to track the spread of the disease and to educate people 
and legislators about the epidemic. It also required public action to fund the 
research, medical services, public education programs, and prevention programs 
necessary to fight the disease. 

A recent review of HIV/AIDS prevention programs by a group at the CDC 
identified 18 interventions as demonstrating “best evidence for efficacy for 
reducing HIV risk” (Lykes et al., 2007). We will describe one here: the Project 
SAFE program, which has had particularly good results and demonstrates many 
of the points of this chapter. 

Project SAFE is a small group intervention that targets minority women 
who have been diagnosed with an STD in a public health clinic. The goals are 
to decrease risky sexual behaviors and subsequent STD infections. The interven- 
tion consists of three group sessions focusing on education regarding risky sexual 
behaviors, motivation to change those behaviors, and the development of spe- 
cific skills needed to engage in protective sexual behaviors. For example, 
women are taught to identify barriers to condom use and how to talk to their 
partners about their sexual behavior. They learn new skills through watching 
videotapes and direct practice. They are also encouraged to talk to other people 
in their lives about what they are learning in order to help build a support 
network. 

The original evaluation involved 775 Mexican American and African American 
women. The women were randomly assigned to either the intervention or a com- 
parison group that received 15-20 minutes of STD counseling and testing by a 
nurse. Over two years of follow-up, women who received the intervention were 
significantly less likely to report having more than one sexual partner and were sig- 
nificantly less likely to acquire a new STD than were women in the comparison 
group (Shain et al., 1999; Shain et al., 2004). Evaluations of the program have 
also shown positive effects on unsafe and unprotected sexual behaviors. Since the 
initial evaluations, SAFE has been shown to be effective with teenagers and 
depressed women (both groups who have been shown to engage in a higher level 
of risky sexual behaviors than nondepressed adult women) (Holden et al., 2008; 
Thurman, Holden, Shain, Perdue, & Piper, 2008). 

Take a minute to look back at Table 9.2, the principles of effective interven- 
tion programs. Although those principles were developed primarily through 
reviews of effective prevention programs with children and adolescents, many 
of the principles are reflected in the SAFE program, which was developed to 
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work with adult women. The program is theoretically based. It was developed 
by using a theory called the AIDS Risk Reduction Model (Catania, Kegeles, & 
Coates, 1990). It is designed to address risky behaviors and protective factors 
that have been identified in the research, and it has been empirically supported. 
The program is timed to coincide with an important event (the diagnosis of an 
STD) but before the development of HIV infection. The program is also 
designed to be sensitive to the cultural norms of the minority women it serves, 
and it is behaviorally based, focusing on teaching specific skills. The program has 
clear implications for developing positive relationships. Through the use of stan- 
dardized scripts for the sessions, flip charts, and random observations through 
one-way mirrors, SAFE provides ongoing training and supervision of staff. And 
the research team has conducted multiple evaluations of the program, including 
extensions of the program to groups in the community (teenagers and depressed 
women) that research indicates are prone to risky sexual behaviors. 

One interesting result of the SAFE evaluations is that not one participant, 
either program participant or control, had been diagnosed with HIV at the 
time of the evaluation. This is not an unexpected finding because HIV infection 
is a relatively rare occurrence. But it does raise the interesting point that the pro- 
gram could not be evaluated on its effectiveness in preventing the spread of HIV, 
which was the explicit goal of the program when it was developed. Instead, the 
program has been evaluated on its ability to promote healthy sexual behaviors. 
So, what began as a program with an explicit prevention focus is actually func- 
tioning as a health promotion program. The promotion of healthy sexual beha- 
viors obviously has effects far beyond the prevention of HIV. 

HIV/AIDS continues to be an epidemic that affects all racial/ethnic groups 
in all parts of the world (CDC, 2007). As powerful medical interventions have 
changed the course of the disease, prevention efforts seem to have become rou- 
tinized and driven by less urgency. Wolitski (2003) reports an upsurge of “safe 
sex fatigue” and “AIDS burnout.” This leads prevention messages to be ignored, 
thereby increasing health risks and perpetuating the epidemic. This highlights the 
important point that there is never a single best response to a problem. Rather, 
a diversity of approaches, addressing different populations, cultures, and aspects of 
problem, along with an emphasis promoting overall healthy behavior, is needed 
to intervene in complex problems, such as HIV infection. 


Prevention of Childhood Behavior Disorders 
(Promoting Positive Parenting) 


One of the clearest examples of effective prevention programming in the litera- 
ture has to do with parenting practices. Research in developmental psychology, 
and particularly research on resiliency factors, has long emphasized the primary 
role that warm, accepting parenting behaviors, coupled with clear, consistent 
supervision and discipline, play in the development of happy, healthy children 
(Baumrind, 1991; Werner, 1996). Behaviorally based parent training programs 
have been shown in numerous reviews to be very effective in reducing problem 
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behaviors in young children (including aggression, oppositional behaviors, and 
hyperactive behaviors). These reductions in early childhood are then empirically 
linked to the prevention of problems in adolescence, such as school failure, sub- 
stance abuse, and delinquency (Center for Substance Abuse Prevention, 1998; 
Kumpfer & Alvarado, 2003). 

It is important to note that these results do not apply to parent education 
programs, which have not been shown to result in measurable behavior change 
in children. Parent education programs typically focus on providing parents 
with information about child rearing, such as ideas for effective communication 
and information about normative behavior in childhood. While parents generally 
report feeling that the programs were helpful, evaluations of these programs fail 
to demonstrate any change in the behavior of the children of those parents 
(Kumpfer & Alvarado, 2003). 

Behaviorally based parent training programs focus on specific skills training 
for parents. Information is presented, but the program’s primary content centers 
on the acquisition of new parenting skills. The main emphasis 1s on improving 
parent-child interactions by teaching parents to engage in positive play with their 
children, give frequent reinforcement for good behavior, ignore most unwanted 
behavior, clearly communicate expectations, and set clear consequences. 

One of these programs is The Incredible Years, developed by Carolyn 
Webster-Stratton and her colleagues (Webster-Stratton, 1984; Webster- 
Stratton, Mihalic, Fagan, Taylor, & Tingely, 2001). The program consists of 10 
to 12 group sessions for parents of children ages three to eight. Generally, the 
program targets parents of children who are already displaying mild to severe 
levels of disturbed behavior at an early age because an extensive body of research 
supports the finding that children who display problem behaviors at an early age 
are at extremely high risk of developing multiple and severe problems by adoles- 
cence, including school failure, substance abuse, and involvement in the juvenile 
justice system. The sessions cover four general areas: play and attention, praise 
and reward, limit setting, and problem behaviors. The sessions are highly struc- 
tured and include videos, discussion, direct practice, and feedback. 

The Incredible Years has been evaluated in randomized trials over a dozen 
times (Webster-Stratton & Herman, 2008). It has been identified as a model 
evidence-based program by both the U.S. Office of Juvenile Justice and Delin- 
quency Prevention and the Center for the Study of Prevention of Violence. 

Since its initial inception, the developers have added a child-based compo- 
nent and a teacher-based component to The Incredible Years program. The 
child-based component can be given either in small groups (generally in con- 
junction with the parenting training program) or in the classroom. It is designed 
to help children acquire improved interpersonal skills and social competencies. 
The teacher-based component is designed to complement the parenting training 
program by helping teachers change the climate of their classrooms through the 
implementation of new ways of interacting with their students. The Incredible 
Years program provides significant training for implementers and resources to 
ensure fidelity to the program. 
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Referring to Table 9.2, you can see that The Incredible Years programs 
incorporate every principle of effective prevention programs, except perhaps for 
the program evaluation principle, although individual adopters of the program 
could ensure that principle is met also. This is not a coincidence. Over the 
years since its inception, The Incredible Years program, like other long- 
standing prevention programs, has both contributed to and benefitted from the 
growing research on best practices in prevention programming. The Incredible 
Years was one of the programs that helped to demonstrate that theory-based 
behavioral programs that focused on developing positive relationships can pro- 
duce significant preventive effects. The developers also learned from the research 
about the importance of multiple interventions in multiple settings, hence the 
inclusion of the child-based and teacher-based components. 

In the earlier section of this chapter related to cost-effectiveness, we men- 
tioned an analysis of the economic benefits of adding components to a parent 
training program. That program was The Incredible Years. The researchers com- 
pared changes in child behavior among seven groups: child training only; parent 
training only; child-based and parenting training; parent training and teacher 
training; child training and teacher training; all three components; and a no treat- 
ment control. While there are many limitations to the study (most notably the 
small sample sizes in several groups), the researchers conclude that the data suggest 
that implementing multiple components is cost-effective (Foster, Olchowski, & 
Webster-Stratton, 2007). Because the cost per child for all three components 
was over $3,000 (in 2003 dollars), a relatively expensive intervention, additional 
analyses of this nature would be useful for formulating effective public policy. 

While The Incredible Years is a strong example of an evidence-based, effec- 
tive, parenting program, it is by no means the only one. For an example of a 
program that is designed specifically to reduce child abuse at the community 
level, see the Triple P Parenting Program (Prinz, Sanders, Shapiro, Whitaker, & 
Lutzker, 2009; Sanders, 2008). 


Prevention of Bullying and School Violence 
(Promoting Safe School Climates) 


For 2 years, Johnny, a quiet 13-year-old, was a human plaything for 
some of his classmates. The teenagers badgered Johnny for money, 
forced him to swallow weeds and drink milk mixed with detergent, beat 
him up in the rest room and tied a string around his neck, leading him 
around as a “pet.” When Johnny’s torturers were interrogated about the 
bullying, they said they pursued their victim because it was fun. (news- 
paper clipping cited in Olweus & Limber, 2010, p. 124). 


Bullying-related behaviors are prevalent worldwide (Craig et al., 2009; 
World Health Organization, 2000). A recent cross-national study of school bul- 
lying surveyed 11-, 13-, and 15-year-old children during the 2005-2006 school 
year in 40 different countries in Europe and North America. The researchers 
found that up to 45.2% of boys and 35.8% of girls reported either being bullied, 
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bullying someone else, or both. There was great variability among countries, 
with some countries (generally in Northern Europe) reporting rates as low as 
8.6% for boys and 4.3% for girls. The two North American countries in the 
study, Canada and the United States, were both in the middle of the range, 
with rates of about 22% for boys and 17% for girls (Craig et al., 2009). 

Just as there is a wide variation in school bullying rates across countries, rates 
also vary widely by schools. In some schools, these problems are far less frequent 
than others. Bullying can be conceptualized in ecological terms by using the 
individual and environmental-level prevention equations presented earlier. Key 
preventive influences on both of these problems are positive sources of related- 
ness and connectedness in both school and home life; supportive friends, family 
members, and other caring adults; and coping skills to deal with frustrations, set- 
backs, stress, conflict, and to accurately perceive emotional cues in oneself and 
others. Bullying prevention requires multilevel, ecological approaches to inter- 
vention (Ttofi, Farrington, & Baldry, 2008; Zins, Elias, & Maher, 2007). 

Community psychologists are among those asking how it happens that cer- 
tain schools are organized so their levels of violence are lower than those of other 
schools. The following conditions have been identified as conducive to low rates 
of school violence (Felner & Adan, 1988; Hawkins & Lam, 1987; Pepler & 
Slaby, 1994; Wager, 1993; Zins, Elias, & Maher, 2007): 


= School courses are perceived as highly relevant to students’ lives. 


= School rules and structures allow students some control over what happens 
to them at school. 


= School discipline policies are viewed as firm, fair, clear, and consistently 
enforced. 


= A rational reward structure in the school recognizes students for their 
achievements. 


= Strong and effective school governance exists, with strong principal 
leadership. 


= Ongoing, positive contacts occur between students and adults. 


= The curriculum includes education in social and emotional competencies. 


These characteristics are the foci of a growing number of school-based 
prevention/promotion programs. The largest preventive eftects with regard to 
bullying come from comprehensive school-wide efforts that create a climate of 
nonacceptance of bullying, a positive social norm of disclosure, a track record of 
effective action in response to threats and incidents, and curriculum-based train- 
ing in social-emotional competencies (Elias & Zins, 2003; Zins, Elias, & Maher, 
2007). Firm, clear, school-wide policies, referral procedures, and staff training 
must exist to deal effectively with student reports of problems. What follows is 
a discussion of one approach that has shown success in some contexts. 

In 1983, three young boys committed suicide in northern Norway, most 
likely as a result of severe bullying. The Norwegian Ministry of Education started 
a national campaign to address bullying in schools. The Olweus Bullying 
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Prevention Program (BPP) was developed in response to that campaign (Olweus, 
Limber, & Mihalic, 1999; Olweus & Limber, 2010). It has been identified as a 
model program by the Center for the Study of Prevention of Violence. BPP has 
several core components, which have been identified by research as being central 
to the program’s success. These include the use of a survey to identify the type 
and intensity of bullying in a school and to identify the areas and settings in the 
school where bullying is most likely to occur. After analysis of the survey data, 
the school holds a conference day with parents, teachers, and administrators to 
discuss the results of the survey and to decide how to use those results to imple- 
ment the program in their school. Implementation is overseen by a coordinating 
committee composed of administrators, teachers, parents, and students. 

A core component of intervention is increased teacher supervision of “hot 
spots” for bullying that were identified in the survey. These generally include the 
lunchroom and the playground. For example, because children generally take 
only 10 minutes to eat lunch but lunch lasts for 20 to 30 minutes, schools in 
the program often have board games available in the lunchroom, and teachers 
direct students to those games when they are finished eating. On the playground, 
teachers are supported in identifying and intervening in situations that could lead 
to bullying, such as “play fighting.” Students are directed into prosocial, struc- 
tured play and are provided with more games and play equipment. The inter- 
vention also involves regular class meetings with students, clear classroom and 
school-wide rules against bullying, and serious talks with students and parents 
when bullying occurs. 

While the program does have core components, it also allows for a great 
deal of flexibility because each school determines the specifics of how the pro- 
gram will be implemented. Because of this flexibility, the program can be imple- 
mented with children in a variety of developmental stages and in different 
cultures. As with parenting programs, the main focus of BPP is on changing 
the behavior of adults (teachers) and changing the climate of the setting in 
order to change the behavior of the children. In essence, Olweus’s approach cre- 
ates a school with different patterns of social interaction and a different environ- 
mental “feel.” 

The first evaluations of the program in Norway demonstrated decreases in bul- 
lying of up to 50%, but subsequent evaluations found decreases of only 23% to 38% 
(Olweus, 1997; Olweus & Limber, 2010). There have also been major evaluations 
of the program conducted in England (Whitney, Rivers, Smith, & Sharp, 1994), 
Germany (Hanewinkel, 2004), and the United States, with varying levels of 
success. One recent implementation in the United States involved 13 inner- 
city schools over four years (Black, 2007). The program was evaluated on the 
number of observed instances of bullying, rates of reported bullying, and fidelity 
to the core components of the program. Overall, the schools saw an average 
decrease in bullying behaviors of 25.5% over the four years of the program. 

The researchers found that only a few schools managed to implement the 
program, with a high degree of fidelity for four years, and that the success of 
the program was directly related to the degree of the fidelity of implementa- 
tion. The main factor that assured fidelity was the existence of key people in 
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the school (e.g., a principal, a school nurse, a group of teachers) who were 
strongly committed to the program. Schools that had difficulty maintaining 
fidelity or who could not maintain the program at all were marked by frequent 
changes in staffing and administration and other forms of internal change or 
crises. 

We will discuss issues of program fidelity in detail in Chapter 10. We will 
also introduce you to another type of school-based prevention and promotion 
program called social-emotional learning (SEL). While SEL programs have much 
broader aims than antibullying programs, the skills they teach and the changes 
in school climate that they promote should theoretically have the effect of reduc- 
ing school violence. 


THE IMPLEMENTATION AND 
SUSTAINABILITY OF PROGRAMS 


As you have seen, answering the question “Does prevention work?” is much like 
answering the questions “Does surgery work?” or “Does education work?” The 
answer is “Yes,” but it must be qualified by knowing how well interventions are 
implemented. More refined questions are appropriate: “Is this program being 
implemented as designed in accordance with theory and research?” and “How 
does it work with specific populations and contexts?” 

Thus, a final, emerging area for research and action concerns actual imple- 
mentation of prevention/promotion initiatives in local contexts. As we have 
noted throughout this chapter, ideas and approaches may work very well in 
one organization, locality, culture, or context but not be applicable in another. 
Interventions identified as effective by empirical research in multiple settings, 
even when backed by meta-analytic findings or best practices and supported by 
lessons learned in certain situations, must be adapted to the “local and particular” 
dynamics and resources of each setting. Community psychologists and other pre- 
vention advocates are continuously learning about the importance of carefully 
considering implementation plans in context. An equal concern now is how to 
sustain effective prevention/promotion initiatives even after they have been 
brought to the point of adequate implementation. We take up these matters in 
detail in Chapter 10. 


CHAPTER SUMMARY 


1. Prevention is an evolving field of study in community psychology and 
related disciplines. We began with the story of John Snow and the 1854 
cholera epidemic in London. Dr. Snow’s work is recognized as the begin- 
ning of the modern field of public health and illustrates much of the logic of 
prevention science. 
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Albee’s (1959) work demonstrating that it was mathematically impossible to 
train enough mental health professionals in the United States to provide 
treatment to everyone who needed it helped to generate dissatisfaction with 
a treatment approach to dealing with mental health. Psychologists began 
considering the application of prevention to mental health problems. 


Caplan’s (1964) concepts of primary, secondary, and tertiary prevention 
were an early and highly influential conceptualization of prevention. In 
1994, the IOM report defined prevention in terms of universal, selected, 
and indicated approaches. 


Prevention has become a term that denotes two complementary processes: 
prevention of disorder and problem behavior and promotion of wellness and 
social competence. While some researchers view these as competing 
approaches, community psychologists tend to view this as false dichotomy. 
Prevention programs tend to have promotion effects, and promotion pro- 
grams often have specific prevention goals. 


Concepts for understanding and strengthening prevention and promotion 
efforts include risk, protection, and resilience. These dynamic processes are 
important topics for prevention and promotion. 


Albee (1982) and Elias (1987) created two prevention equations useful for 
integrating the concepts presented. 


The literature on prevention and promotion is constantly growing. Meta- 
analyses are a good way of evaluating the effectiveness of prevention pro- 
grams, and these analyses show that prevention and promotion programs 

are effective in a number of areas. Ten principles for effective prevention 
programs are listed in Table 9.2. 


Prevention and promotion are not only effective, but they are also cost- 
effective. We discussed several types of cost-effectiveness evaluations, 
including cost-benefit analysis. 


Finally, we presented examples of programs that have shown effectiveness in 
the prevention of HIV/AIDS, childhood behavior disorders (parent-training 
programs), and school bullying. These examples were used to illustrate the 
main points of this chapter. 
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OPENING EXERCISE: PREVENTION IN YOUR FUTURE 


Imagine that you are working as the activities director for your local community 
center. And your boss tells you that as part of your job responsibilities, you will 
serve on a community board trying to address local health issues. When you 
attend your first meeting, you find that the board is currently focusing on teen- 
age substance abuse, and by the time you leave your first meeting, you find that 
you are on a subcommittee charged with investigating ways of preventing ado- 
lescent substance abuse in your town. 

Or imagine that you work as a school counselor in a middle school. One 
day, your principal calls you into her office and says that she thinks incidences 
of violence are increasing in the school, and she is concerned that the school staff 
members are increasingly relying on the police to deal with aggressive students. 
She wants you to investigate other ways of intervening in, or hopefully prevent- 
ing, school violence. 

Or maybe you are the president of the Parent-Teacher Association (PTA) at 
your child’s school. The mayor calls you because the city was awarded a grant to 
investigate ways of preventing child abuse in your community. The first step in 
the grant is to set up a community board to oversee the process. They want a 
parent on the board, and someone gave him your name. 

What would you do in these situations? 
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Everyday, people with no background in prevention work, community psy- 
chology, or even any aspect of mental health are finding themselves faced with 
preventing some problem in their community. Many of you reading this text- 
book will someday be in a situation like this, as a parent, community member, 
working professional, or community psychologist.The purpose of this chapter is 
to provide you with a guide for effectively addressing these situations. 


INTRODUCTION: PROGRAM IMPLEMENTATION 
IS CHALLENGING 


In this chapter, we will explore the question of how prevention science is imple- 
mented in real-life settings. As you will see, it is not easy. While the theory and 
research you read about in Chapter 9 form the basis of this chapter, they are not 
enough to guarantee successful replication of prevention and promotion programs. 

This chapter is a summative chapter in the sense that information from every 
other chapter in this book can be applied to the material covered here. We will 
be making some of those links in this chapter, but we encourage you to make 
others yourself. 

Community and preventive psychologists have learned a great deal about the 
art and science of implementing preventive efforts. Bringing good ideas and sound 
procedures of the kind you read about in Chapter 9 into high-quality, enduring 
practice is possible. The challenge can be likened to the difference between 
reviewing for a test in the library and actually taking the test or the difference 
between pitching in the bullpen and facing live batters in a stadium with a huge 
crowd roaring on every pitch. Performance in the “practice” situation does not 
always match what can be demonstrated under “real world” conditions. These 
challenges are made clear in the following study, which investigated the effective- 
ness of community-based substance abuse prevention programs. 

In 2005, a group of researchers published a meta-analysis of results from 46 
drug prevention programs funded by the U.S. Substance Abuse and Mental Health 
Services Administration (SAMHSA). A wide variety of programs were involved, 
but all were focused on the prevention of child and adolescent substance abuse 
and all targeted high-risk youth. Some programs focused on in-class instruction 
about substance abuse, others were designed to teach children specific skills, such 
as how to refuse offers of drugs and alcohol, and still others were recreation- 
oriented. The evaluations covered a total of five years over 46 sites around the 
United States. The meta-analysis included the computation of effect size, a statistic 
that, in most cases, ranges from 0 to 1. The results were extremely disappointing. 
The mean effect size over all the sites was only 0.02, almost zero. Even more dis- 
couraging, at 21 of the 46 sites, the effect sizes were negative, indicating that the 
comparison groups demonstrated less substance abuse than the participant groups 
after the intervention (Derzon, Sale, Springer, & Brounstein, 2005). 

What happened? These programs all had displayed some kind of promising 
result in demonstration projects. That was why SAMHSA was willing to fund 
this large dissemination project. But when they tried to implement the programs 
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in a variety of community contexts, those promising results disappeared. Or did 
they? Can you think of any reasons why the program failed to show positive 
results in real-world settings? 

Some of the differences in effectiveness could be attributed to differences in the 
programs. For instance, the study found that programs that were behavioral and 
skills-based and those that were based on a coherent theory were among the most 
effective (refer back to Table 9.2 in Chapter 9). Programs that just provided infor- 
mation about substance abuse were not effective. But these programmatic differences 
did not completely explain the overall lack of positive results. Even the behavioral, 
theory-based programs showed a great deal of variability in effectiveness. 

When the evaluators dug deeper, they discovered two things. First, at many 
of the sites, the control groups were not really control groups. Many of those 
children were actually being exposed to some sort of drug abuse prevention or 
intervention program; they were just not in the program being evaluated. And 
second, the programs were implemented in very different ways at the different 
sites. For example, the sites differed in how well the goals and procedures of the 
program were integrated into the day-to-day functioning of the organization. 
The researchers wanted to know how well the program would have worked if 
all the control groups had been true control groups and if the programs were 
implemented consistently across settings. When they statistically controlled for 
these factors, the estimated effect sizes across all 46 sites rose to a 0.24 and was 
statistically significant (Derzon, Sale, Springer, & Brounstein, 2005). 

These discouraging results concerning attempts to disseminate promising pre- 
vention and promotion programs in real-life settings are not unique. But successful 
dissemination of prevention and promotion programs has taken place. What has 
been found is that program implementation itself must be the subject of serious 
research. While that research is still in its relative infancy, it does suggest some useful 
guidelines for successful implementation. The goal of this chapter is to provide you 
with the information you need to successfully implement prevention programs in 
your community. As we hope we showed in Chapter 9, there are many exciting 
and important advances in prevention science. In this chapter, we want to convince 
you that you can use those advances to benefit your community. But first, let us 
define exactly what we mean when we discuss implementation, and the evidence 
that shows implementation is important. Then, we will talk about the models that 
are being developed in the field of implementation research. 


IT IS NOT JUST PROGRAM IMPLEMENTATION—IT 
IS PROGRAM INNOVATION 
Historically, concepts of how best to transfer effective educational programs and 


adapt them to new host settings have evolved through four stages (RMC 
Research Corporation, 1995): 


=" Cookbook: In the 1970s, it was believed that programs had to be thoroughly 
documented, ideally in “kits” that could be followed precisely, step-by-step. 
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=" Replication: Later, model programs were replicated by having staff trained 
in the methods used by program developers and then bringing these meth- 
ods back to specific settings to be carried out as similarly as possible—but 
with some room for adaptation to the setting. 


# Adaptation: By the late 1980s, models were understood to require adap- 
tation to the unique context of the host site, ideally by having the developer 
serve as a consultant in making the necessary changes. 


=» Invention/Innovation: Recently, models have been seen as sources of 
ideas and inspiration rather than procedures to replicate or adapt. There is 
emphasis on creating a program tailored to the unique circumstances at a 
given time yet using ideas gleaned from best practices literature. 


When we say that implementing prevention in real-life settings is as much 
an art as it is a science, we do not mean that one is more important than the 
other. Scientific methods must underlay implementation efforts; it will not just 
happen in the “cookbook” approach that was used in the 1970s. Prevention pro- 
grams cannot just be replicated or even adapted to a local setting. There must be 
true innovation involved in every implementation. But that innovation must be 
based on real knowledge. Here is where an ecological understanding of settings, 
community, and diversity is so helpful. Adopting an action research model can 
help ensure that you are continually generating the knowledge needed to inform 
innovative implementation. 


ISSUES IN IMPLEMENTATION 


Implementation refers to how a program is actually delivered in a real-life set- 
ting. While everyone acknowledges the importance of implementation issues, in 
some respects, research on this issue 1s still in its infancy. The term implementation 
covers a wide range of practices. Durlak and Dupre (2008) discuss eight different 
aspects of implementation (five of which are based on work by Dane and 
Schneider, 1998). Those are: 


= Fidelity: How closely is the design of the original program maintained? 


= Dosage/Intensity: How often and how frequently is the program 
presented? 


=" Quality: How well are the components of the program presented? 
= Participant responsiveness: How engaged are the participants? 


=" Program differentiation: Were there clear theoretical and practical dis- 
tinctions between this program and other interventions? 

=" Monitoring of control/comparison conditions: Were the control par- 
ticipants exposed to any other type of intervention? 

=» Program reach: How many of the intended participants were actually 
enrolled in the program? 
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= Adaptation: What aspects of the program were adapted to fit the specific 
context of the setting? 


Since our understanding of the science of implementation is still develop- 
ing this list is only preliminary, and there could easily be important aspects of 
implementation that are not included. However, it is still a useful way of 
thinking about implementation issues that need to be addressed. Each of these 
aspects of implementation can be measured separately. For example, to measure 
program reach in a program designed for teen mothers, you could do two 
things. First, you could check to ensure that all the participants enrolled in 
the program are teen mothers. And second, you could look at public health 
data regarding the number of teen mothers in your area and compare that 
number to the number of participants in your program. To measure participant 
responsiveness, you could look at attendance in the program. (If participants are 
not actively involved in a program, they often will just stop attending.) You 
could also ask the participants to rate how enjoyable and interesting they 
found the program. 

Unfortunately, even though all these aspects can be measured, all of them 
rarely are. Only a minority of programs monitor implementation issues at all 
(although that number is growing), and those that do tend to limit their focus 
to a few issues, such as fidelity, dosage/intensity, and program reach. 

Research into how a program gets from experimental development to 
widespread implementation is a relatively small but growing field. Good sources 
for current summaries of this research include a special issue of the American 
Journal of Community Psychology (Saul et al., 2008) and a recent book collabora- 
tion between the National Research Council and the Institute of Medicine 
(O’Connell, Boat, & Warner, 2009). In the next section, we will present some 
of the implementation models developed by researchers active in this field. 


Implementation Models 


The process of going from original development of an innovation to its wide- 
spread implementation is sometimes referred to as scaling up (Schorr, 1997). 
That process represents the core of this chapter. Combining this work with a 
community psychology perspective, four stages of program development and 
implementation can be identified: 


= Experimental Development: A program demonstrates its effectiveness 
under small-scale, optimal, highly controlled conditions compared to a 
control group. 


=" Technological Application: A program demonstrates effectiveness under 
real-world conditions, similar to the conditions for which it is eventually 
intended but still under the guidance of its developers. 

=« Diffusion of Innovation: A program is adopted by other organizations or 
communities and demonstrates effectiveness under real-world conditions 
when not under the direct scrutiny and guidance of its developers. 
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= Widespread Implementation: The diffusion stage brings the program to a 
few communities only. Implementation becomes widespread when a pro- 
gram continues to show its effectiveness in a wide variety of settings and is 
transferred from its developers to new implementers, who in turn conduct 
further program diffusion. The program has widespread impact only when 
this final stage occurs. 


The term diffusion of innovations can actually refer to a broader theory of the 
processes through which new ideas, technology, and products spread through 
cultures. Interest in this topic is multidisciplinary, including sociology, anthropol- 
ogy, education, political science, and business and dates back to the end of the 
17th century. In 1962, Everett Rogers published a textbook titled Diffusion of 
Innovations, which standardized some of the ideas in this area (also known as tech- 
nology transfer). While this research is not specific to the dissemination of preven- 
tion programs, it is useful to summarize it here. 

Rogers stated that in order for an organization or individual to adopt a new 
idea, a five-step process must occur. In his latest writings, he terms those stages 
knowledge, persuasion, decision, implementation, and confirmation 
(Rogers, 2003). In relation to the dissemination of prevention programming, 
the first two stages mean that potential adopters of the program need to be 
aware that the program exists, and they must be presented with sufficient evi- 
dence regarding the benefits of the program to persuade them to adopt it. After 
the decision to adopt is made, the program is then implemented. Rogers empha- 
sized that the implementation stage was still in the nature of a “trial” of the pro- 
gram, and the adopter would need to see evidence that the program produces 
benefits in that setting before confirming a commitment to the program. 

So, what exactly is happening when we try to diffuse our knowledge of suc- 
cessful prevention and promotion programs into widespread practice? Numerous 
researchers, funding sources, policy developers, and community members have 
tried to answer that question, with only partial success. Often, this is discussed in 
terms of the “gap” between prevention research and practice, and several models 
have been developed to explain that gap. The models generally have been of two 
types: research to practice models and community-centered models. 

Research to practice models focus on the desire of researchers and pol- 
icymakers to “push” communities and organizations to adopt evidenced-based 
programs. Program developers have put a great deal of effort and resources into 
demonstrating that their approach to dealing with a particular problem is effec- 
tive, and now they want people to use it. Research to practice models ask the 
question “We know what works, but how do we get it successfully adopted in 
real-life settings?” Community-centered models come from a somewhat dif- 
ferent perspective. Communities need to be able to answer the question “How 
do we find programs that will work for our issues in our community and then 
how do we successfully adopt them?” (Saul et al., 2008). 

As we hope you will see in this chapter, this split between the two types of 
models is a bit of a false dichotomy. The primary goal of both types of models is 
to help generate information that will support the successful implementation of 
prevention research. Where they differ is on which perspective they take: that of 
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the researcher or that of the community. In addition, both models assume that 
the development of new interventions begins with researchers. As Robin Miller 
and Marybeth Shinn point out, it is quite likely that communities have already 
developed effective prevention programs on their own (Miller & Shinn, 2005). 
They suggest that prevention scientists look for examples of these indigenous 
prevention efforts and learn from them. One major benefit from this approach 
is the fact that indigenous prevention efforts are likely to fit community capacity 
and community values in ways that programs developed under controlled 
research conditions cannot match. 

As community psychologists, we emphasize the need to understand the com- 
munity perspective, and in this chapter, we will emphasize that successful program 
implementation must be based on a participatory action research approach (see 
Chapter 3). Community members must be involved in every step, from defining 
the problem to deciding how well the program is working. But we also under- 
stand that the goals of researchers and community members often overlap. 


An Integrative Model 


There has been work done to integrate these two types of models, such as in the 
Interactive Systems Framework for Dissemination and Implementation (ISF), 
which attempts to describe the key elements and relationships involved in this pro- 
cess (Wandersman etal., 2008). The model describes three systems: the Prevention 
Synthesis and Translation System, the Prevention Support System, and the Pre- 
vention Delivery System. This model is not meant to describe the stages or pro- 
cesses involved in program dissemination and implementation; rather, it describes 
the systems that need to be in place in order for those processes to be successful. 

The Prevention Synthesis and Translation System addresses the fact that 
information regarding promising prevention approaches is often difficult to access. 
It is published in multiple journal articles, often in specialized language and with- 
out the level of detail necessary for program adoption. This system acknowledges 
the need for someone to find all that information, synthesize it, and translate it into 
a form that is useful for potential adopters. Later in this chapter, we will introduce 
you to some organizations attempting to serve as this system. 

The Prevention Support System addresses the capacity of organizations 
and communities to successfully adopt new innovations. This concept of capacity 
is so important that we will discuss it in detail later on in this section. One very 
important part of a good Prevention Support System is to provide significant train- 
ing and technical support to adopters of a prevention program. This can help to 
develop the organization’s capacity to successfully implement the program. 

The Prevention Delivery System describes the systems (organizations, 
communities, or governmental agencies) that are actually implementing the 
new program or innovation. Are these systems able to apply the capacity they 
have to engaging in the activities necessary for successful implementation? 

As shown in Figure 10.1, the three systems interact and inform each other 
and are influenced by such larger macrosystem forces as the existing theory and 
research, the availability of funding, and the social and political climate. 
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FIGURE 10.1 The Interactive Systems Framework for Dissemination and Implementation 


Support for some aspects of the ISF model comes from a very interesting 
meta-analysis specifically investigating the issue of program implementation. 
The authors hypothesized that elements of the Prevention Delivery System 
related to organizational capacity and two elements of the Prevention Support 
System (training and technical assistance) are key to successful implementation 
of prevention programs (Durlak & DuPre, 2008). The researchers were inter- 
ested in evaluations of child and adolescent prevention and promotion programs 
that included information on implementation issues. The programs covered a 
wide variety of topic areas, including substance abuse, academic achievement, 
physical health, and violence. The research involved a review of five meta- 
analyses covering 483 studies and an additional 59 studies that specifically studied 
the impact of program implementation on program outcomes. 

The basic result from this research is simple but profound. Sites that demon- 
strated better program implementation (specifically, closer fidelity to the original 
program and higher dosage levels) had effect sizes two to three times higher than 
sites demonstrating poorer program implementation. The researchers then went on 
to look specifically at which factors had the greatest effect on the implementation 
process. They list 23 factors that were each identified as impacting program imple- 
mentation in at least five of the articles they reviewed. Those 23 factors were 
grouped into four categories. By far, the largest portion of the factors, 11 out of 
23, related to the organizational capacity of the Prevention Delivery System. An 
abbreviated version of this list is included in Table 10.1. 
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TABLE 10.1 Factors Affecting the Implementation Process 


Community-Level The current state of prevention theory and research 


Factors Politics, funding, and policy considerations 


Provider Characteristics | Adopters’ perceptions of the need for the program 

Adopters’ assessment of their ability to implement the program 
Innovation Compatibility of the program with the setting 
Characteristics Degree to which the program can be adapted to the needs of 
the setting 


The Prevention Delivery Positive work climate 
System: Organizational 


Norms supporting change 
Capacity BF 9 g 


Sharing decision-making processes 
Open communication 


Strong leadership that is supportive of the program and the 
people directly implementing it 


SOURCE: Adapted from Durlak and DuPre, 2008. 


In the rest of this chapter, we will explain how you can use knowledge of all 
these concepts to guide successful implementations of prevention and promotion 
programs. To illustrate this process, we will use two examples of programs that 
have been successfully disseminated. 


EXAMPLES OF SUCCESSFUL DISSEMINATION 


In this section, we will introduce two types of prevention programming that have 
been widely disseminated with generally successful results: social-emotional literacy 
programs and home visiting programs. We will then use those programs as exam- 
ples throughout the rest of this chapter of some general principles of program 
implementation, which we hope will serve as a guide in your own efforts to sup- 
port effective prevention programming in your community. 


Social-Emotional Learning Programs 


Social-emotional learning (SEL) programs are school-based programs designed to 
foster social and emotional learning in children. The programs are based on 
research demonstrating that academic progress is supported by positive emotional 
development. In fact, academic progress is almost impossible to achieve for most 
children in settings that are characterized by aggression, incivility, and impulsive, 
destructive behaviors. The programs also reflect research showing that positive 
social and emotional behavior is based on a specific set of skills, which can be 
taught to children and can be supported through directed, school-wide organi- 
zational change (Elias et al., 1997). 

Figure 10.2 gives a graphic display of the theory behind SEL programs and 
the mechanisms through which they work. Take a moment to compare it to the 
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FIGURE 10.2 School-Related Factors Predicting Academic Life and Success 


prevention equations and the list of factors associated with resiliency in Chapter 9 
(Table 9.1). As you can see, SEL programs are specifically designed to increase 
the strength and presence of protective factors in children’s lives. 

A wide variety of SEL programs are available. Most of these programs are 
directed at the classroom level, although many have components that extend to 
various other aspects of the school environment. Virtually all the most successful 
programs focus on building student skills in key areas. Their components and 
procedures have been carefully studied and identified. The Collaborative for 
Academic, Social, and Emotional Learning (CASEL) was established to promote 
the adoption of SEL programs from preschool through high school. CASEL pro- 
vides extensive resources to help in the adoption of SEL programs at the organi- 
zation’s website (see the recommended websites at the end of this chapter). 

SEL programs can make a difference. A recent report from CASEL summa- 
rized the findings of over 317 studies SEL programs involving 324,303 elemen- 
tary and middle school children. The review included universal and indicated 
school-based programs and afterschool programs. Significant positive and nega- 
tive outcomes in a wide variety of areas were found across all types of programs, 
including SEL skills, attitudes toward self and others, positive social behavior, 
emotional distress, conduct problems, and academic performance. The effect 
sizes were in the small to medium range (0.60 for SEL skills, 0.23 for conduct 
problems, and 0.28 for academic performance), but those numbers represent a 
significant change, and they remained significant at follow-up. To give you an 
idea of what those effect sizes mean, the report found that children’s academic 
performance improved by 11 to 17 percentage points across all the studies 
reviewed (Payton et al., 2008). 

For an example of one graduate student’s interest in and experience with the 
complexities of implementing SEL programming, see Box 10.1. 
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Box 10.1 Community Psychology in Action 


When | began reading the second edition of Commu- 
nity Psychology: Linking Individuals and Communities 
as a first-year doctoral student, | had only a vague 
notion of how | hoped to contribute to the field. The 
text helped me develop a deeper understanding of the 
history and values that form the foundation of com- 
munity psychology, and it opened my thinking to con- 
sider the many areas of research and action in which 
community psychologists engage. In particular, my 
interest was piqued by discussion in Chapter 11 of the 
complexities of implementing programs in local con- 
texts. Since then, much of my time has been 


Social Emotional Learning 


Amy Mart 
M.Ed., University of Illinois at Chicago, 
Department of Psychology - Community and Prevention Research Division, 
Social and Emotional Learning Research Group 


devoted to learning more about the ways in which 
evidence-based prevention and promotion programs 
interact with the ecology of classrooms, schools, and 
districts. With this as my focus, CASEL and the SEL 
research group at the University of Illinois-Chicago 
have provided me with opportunities to investigate 
policies and processes that support successful, sustain- 
able implementation of programs that promote 
healthy social and emotional development. | am 
hopeful that this work will contribute to community 
psychologists’ ability to translate prevention research 
into action in schools and communities. 


Home Visiting Programs 


Home visiting programs involve having a trained staff person visit pregnant and 
new mothers in their homes. Generally, the programs are intensive, involving 
weekly to monthly visits for up to two to five years. Visits focus on providing 
parenting information and support for the mothers. The goals of the programs 
are to support healthy child development, increase positive parenting and 
parent-child interactions, and prevent child maltreatment. Home visiting pro- 
grams are extremely popular. The programs exist in 40 states and provide services 
to about 2% of all children under six and their families in the United States 
(Astuto & Allen, 2009). The programs also exist in many other countries. 

Two recent reviews give good overviews of these programs, including pro- 
grams throughout the United States, New Zealand, Australia, and the Nether- 
lands (Astuto & Allen, 2009; Howard & Brooks-Gunn, 2009). Two of these 
programs have been extensively disseminated and will be frequently referenced 
in this chapter. The Nurse-Family Partnership is a nonprofit agency that supports 
the dissemination of a program that grew out of David Olds’ Prenatal/Early 
Infancy Project. Healthy Families America is a national program that initially 
developed as an extension of the Hawaii Healthy Start Program. 


PARTICIPATORY ACTION RESEARCH 
IN PROGRAM IMPLEMENTATION 


Remember in Chapter 3 when we told you that community psychology blurs 
the distinction between research and practice? Well, program implementation is 
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a perfect example of that. Effective program implementation requires that you 
understand the context in which you are working and that you are continually 
making program adaptations to fit the reality of your setting. But you cannot 
make those adaptations blindly. They must be based on empirical knowledge, 
not just of your setting and your chosen program but knowledge of the details 
of that ongoing interaction between the program and the setting. You gain that 
empirical knowledge through a participatory action research paradigm. 

In alignment with the values of community psychology, we believe the pro- 
cess of successful program implementation and innovation must be participatory 
in nature. We will be discussing some specific program evaluation techniques that 
can be used as part of the participatory action research cycle in Chapter 13. For 
now, we want to give you a general overview of how the process can apply to 
successful program implementation and adaptation. 

As we discussed in Chapter 13, there are many models for ensuring that 
research projects, including implementation projects, are participatory in nature. 
You can rely on an existing structure; develop new connections between exist- 
ing organizations, committees, and individuals; or develop a completely new 
committee or board specifically to implement this program. However you 
choose to do it, keep in mind that developing some sort of structure and process 
to ensure that all key stakeholders have a collaborative role to play is central to 
successful program implementation and for developing the community capacity 
required for organizational or community change. True community work 
involves strengthening the community. After the intervention has been imple- 
mented successfully, the community members should have increased skills, and 
ideally, there should be formal and informal processes in place to pass these skills 
on to others. As one further point, remember that when you are discussing pro- 
blems or settings involving children or adolescents, they should be viewed as key 
stakeholders and specifically have a role in the collaboration. (For examples of 
collaborative work with children and adolescents, see Langhout & Thomas, 
2010; Miller, Kobes, & Forney, 2008; and Speer, 2008.) 

Participatory action research is a collaborative cycle of activities in which 
research (assessment) continually informs action (implementation). The reverse 
is also true. Action informs research. Both of the programs highlighted in this 
chapter have benefitted extensively from knowledge gained during implementa- 
tion. The organizing principles of a participatory action research cycle of pro- 
gram implementation can be generally summarized in the following activities: 


= Identification and definition of a problem or area of concern 

= Assessment of resources and community/organizational capacity 
= Review of available research and potential programs or policies 
= Assessment of fit between the innovation and the setting 


=» ‘Training of personnel and development of supportive structures and 
processes 


= Development of evaluation activities for implementation processes and 
outcomes 
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=# Implementation of the program and adaptation based on information gained 


= Repeat as appropriate 


As suggested by the last point, the process of action research is cyclical and 
ongoing. Think back to the discussion of Kelly and Trickett’s four ecological 
principles in Chapter 5. The last principle, succession, states that the first three 
principles will continually change over time.There will be multiple and ongoing 
changes in the relationships among the various aspects of the setting, the 
resources available, and the ways in which the setting and the innovation are 
continually adapting to each other. It is only through continual assessment pro- 
cesses that you can be aware of these changes and respond thoughtfully to them. 

Remember that this is a general summary of activities that are part of the 
action research cycle in program implementation. How these activities are com- 
bined in a specific plan is going to look very different for different programs. 
This general description can be made very specific to the implementation of par- 
ticular types of programs. For example, CASEL has specified an action research 
cycle for implementing SEL programs that involves 10 steps (See the CASEL 
website listed at the end of this chapter). 

There are also models for program development, implementation, and eval- 
uation that can be applied in any setting that is attempting to implement preven- 
tion activities. One of these models is called Getting To Outcomes, and we will 
describe that model in detail in Chapter 13. The activities described in this 
section, where they are discussed specifically in terms of program implementa- 
tion, are closely aligned with the steps of the Getting To Outcomes approach 
(Wandersman, Imm, Chinman, & Kaftarian, 2000). 

The rest of this chapter will be structured around these activities, but before 
we begin, we want to discuss one important aspect of evaluation that often gets 
overlooked: the need to evaluate for consequences you did not expect. 


Evaluate for Unintended Consequences 


Ongoing evaluation is important not only because it provides data for continual 
program innovation but also because even the best-designed programs can have unin- 
tended consequences, sometimes negative ones. These unintended, harmful conse 
quencesof what is planned as a helpful intervention are called iatrogenic effects. 

An excellent example of a prevention program with unintended, negative 
consequences is the Scared Straight program. In the 1970s, inmates serving life 
sentences in Rahway State Prison in New Jersey began a program that they 
believed would help deter young people from a life of crime. Juvenile defenders 
were brought to the prison with the explicit intention of scaring them. They 
were given a brutal view of life in prison, including graphic stories of rape and 
murder. The program resulted in a documentary that claimed a 94% success rate, 
and as a result, the program was widely replicated. 

The replications also reported success rates between 80% and 90%. Unfortu- 
nately, none of the evaluations included control groups or random assignment. 
In 1982, the program in Rahway was evaluated by using a control group and 
random assignment, and a different picture emerged. This evaluation found that 
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juveniles who went through the program were actually more likely to be 
arrested than were those in the control group (Finckenauer, 1982). Instead of 
deterring juveniles from crime, it was increasing their risk. The program was 
having the opposite of the intended effect. Numerous other well-designed stud- 
ies in multiple settings came to the same conclusion (Petrosino, Turpin- 
Petrosino, & Buehler, 2004; Schembri, 2009). Research suggests that the reason 
the program actually increases criminal behavior is because it reinforces attitudes 
and behaviors that are associated with criminality, such as the belief that aggres- 
sion is an effective way to control other people. 

Serious scientific investigation of negative effects from prevention programs 
(and other types of behavioral interventions) is still in the beginning stages, and 
there are no formal procedures for identifying safety concerns (such as the pro- 
cedures monitored by the U.S. Food and Drug Administration to identifying 
potentially harmful medications). There are some preliminary reviews of poten- 
tially harmful therapies, with specific programs such as Scared Straight listed 
(Lilienfeld, 2007). But it is still largely up to practitioners to ensure that they 
are monitoring for negative effects. 

The next section of this chapter will be organized according to the partici- 
patory action research activities listed previously. 


Problem Identification and Definition 


The first activity in our general model of participatory action research for pro- 
gram implementation is the identification and definition of the problem or area 
of concern. We say problem or area of concern to point out that prevention efforts 
do not always have to be directed toward a specific problem area. Communities 
may instead wish to work on strengthening existing resources and health promo- 
tion activities in their community or organization. As discussed in Chapter 9, 
these two goals often overlap. 

Problems cannot be effectively addressed until they are widely identified as a 
problem. That may seem like a matter of common sense, but any review of the 
history of prevention science, or history in general, will give ample examples of 
the difficulty involved in achieving widespread recognition of a particular prob- 
lem. The most common way of dealing with this issue is to wait until there is 
already widespread recognition of a problem before taking action. After all, there 
are plenty of recognized problems in our communities that are demanding our 
attention; we do not necessarily have to identify new ones. 

But if you do wish to address something that the members of your commu- 
nity have not yet thought about, do not be discouraged. Form coalitions with 
like-minded individuals, do your research on the problem and its effects in your 
community, and then talk about it. Talk about it a lot. Write letters to the local 
newspapers, ask to speak to the city council and other legislative bodies, and present 
to as many groups as you can (e.g., church groups, PTAs, school boards, commu- 
nity groups, the chamber of commerce). The AIDS/HIV epidemic is a good exam- 
ple of this. It took a great deal of concentrated effort by scientists, the Centers for 
Disease Control and Prevention (CDC), community organizations, and individuals 
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and their families to bring the HIV epidemic into public and political consciousness. 
And it takes effort to keep public attention focused on the epidemic. 

Once there is some general level of agreement that the problem or area of 
concem is an important one, a common understanding of the problem needs to 
be developed. This is the process of problem definition. Think back to the discus- 
sion of problem definition in Chapters 1 and 3. How a problem is defined will 
directly affect how the problem is addressed. A fundamental example of this is the 
fact that a problem must be defined as something that is preventable before stake- 
holders will begin to consider prevention opportunities. There may be public rec- 
ognition of a problem, but if that public recognition includes the belief that the 
problem is inevitable, then there will be no energy or resources available for pre- 
vention programming. Poverty is a good example of a societal problem that is con- 
sidered by many to be inevitable. We will discuss this issue more in Chapter 12. 

But the issue of problem definition goes beyond just instilling a general belief 
that a particular problem is preventable. The way the problem is defined has a huge 
impact on what possible interventions will be considered. SEL programming is a 
good example of this. Suppose there is a school district with high levels of disrup- 
tive behavior in the classrooms, high levels of bullying, violence, and vandalism, 
and low levels of academic achievement. There are many ways those problems 
could be understood. For example, if the problem is defined as being caused by 
aggressive, out of control children who are impossible to teach, then the chosen 
solution may be to increase police presence in the schools so those children can 
be arrested and removed when they cause trouble. If the problem is defined as 
being caused by poor teachers and inept administrators, then the obvious solution 
is to fire those poorly performing personnel. If the problem is defined as being 
caused by a lack of resources in the schools, then the preferred solution might be 
to funnel more money to the school district. But if the problem is defined in terms 
of school climate and a lack of opportunity for children to learn prosocial behaviors 
and self-regulatory skills, then SEL programming starts to seem like a good idea. 

Obviously, such issues as local and national politics and the availability of 
resources are going to affect how problems are defined. (If you look back to 
Table 10.1, you will see that these are the community-level factors identified.) 
And in most cases, stakeholders are going to recognize that there are multiple 
causes to complex problems and that it could be useful to put several diverse 
approaches in place to deal with these problems. For example, most parents 
would endorse the idea that there needs to be better processes in place to evaluate 
and intervene with poorly performing teachers in public schools. But as commu- 
nity psychologists, we hope that when you are involved in these types of discus- 
sions that you will work to ensure that community problems are defined in such a 
way that they are seen as preventable and that risk and prevention factors that we 
know are amenable to intervention are included in the definition. 


Assessment of the Setting 


The next step in the action research cycle is to assess the resources and organiza- 
tional capacity of the setting.This step is necessary to ensure that you understand 
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the setting in which you are working. As we hope we have made abundantly 
clear in this chapter, prevention programs, no matter how well developed and 
researched, cannot just be forced on a setting like a patch ironed on a pair of 
torn jeans. They must be fully integrated into those settings, and both the pro- 
grams and settings will be changed as a result. 

From a community psychology perspective, there must be an ecological 
match, or fit, between the goals and methods of a program and the values and 
resources of the context in which the program is being implemented. Context is 
a complex concept. It refers to all aspects of the relevant setting, including cul- 
tural traditions and norms, the skills, goals, and concerns of the individuals, his- 
torical issues in that setting (e.g., prior experiences with similar innovations), and 
all the elements of community capacity. It would be difficult to overestimate the 
importance of community capacity in our discussion of program implementation. 
As stated earlier, 11 of the 23 factors identified as impacting program implemen- 
tation by Durlak and Dupre (2008) were related to the organizational capacity of 
the Prevention Delivery System. 

In a broad sense, community and organizational capacity refers to the 
resources present in a setting that would be available to help implement a new 
program or other types of innovation. Capacity can refer to individual-level 
resources (e.g., skills, education, motivation), organizational-level resources (e.g., 
clarity of mission, ability to attract funding, a cohesive staff), or community-level 
resources (e.g., strength of linkages among various groups, sense of community, 
history of other successful innovations). Community-level capacity can be seen as 
related to the concept of social capital we discussed in Chapter 6. 

Discussions of capacity are often very general in nature, but there have been 
attempts in the literature to specify this concept. Many researchers differentiate 
between innovation-specific capacity and general capacity. Innovation-specific 
capacity refers to the motivation, skills, and resources that are necessary to imple- 
ment a specific program. General capacity refers to the skills, characteristics, and 
overall level of functioning necessary to implement any type of program. Both types 
of capacity exist at individual, organizational, and community levels (Flaspohler, 
Duffy, Wandersman, Stillman, & Maras, 2008; Wandersman et al., 2008). An 
assessment of capacity should take place before the selection of any program. 

For example, an assessment of a community’s innovation-specific capacity 
might tell you that a home visiting program based on the Nurse-Family Partner- 
ship model will not work because your community is already experiencing a 
shortage of nurses, and it would be impossible to hire enough for the program. 
In this case, you might want to consider a different model of home visiting. 
An assessment of a community’s innovation-specific capacity may also show 
that there is no need to identify an external program to prevent a problem; the 
community may already have existing programs that are working but need to be 
strengthened (Miller & Shinn, 2005). 

Look back at Table 10.1. One element of organizational capacity that has 
repeatedly been found to be central to the organization process is strong leader- 
ship that is supportive of the program and the people who will be implementing 
it. In the CASEL study, they found that strong, clear leadership in the setting is key 
to successful implementation. Active administrative support for the program was 
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critical for school commitment: for adopting and sustaining the program by tea- 
chers and other staff, for obtaining money and other resources, and for explain- 
ing the program to parents and community members (Elias et al., 1997). When 
administrative turnover occurred, programs with strong leadership proceeded 
with minimal disruption, usually because program developers engaged new 
administrators and offered program consultation to school staff. Sustainability 
can take a long-term emotional toll on even its most committed members if 
the program is in a constant state of reinvention or uncertainty. 

There is one important point about community and organizational capacity 
that is becoming increasingly clear in the research on program implementation. 
When your assessment shows that existing capacity levels make it doubtful that a 
specific program can be successfully adopted, the most useful intervention may 
be to focus on increasing community capacity. Rather than focusing efforts on 
trying to address specific problems, some research suggests that the most benefi- 
cial approach is to focus on building community strengths (Miller & Shinn, 
2005). Within an organization, effort could be placed on developing processes 
that have been linked to organizational capacity, such as shared decision- 
making processes and open communication. We will present examples of com- 
munity organizations that have successfully accomplished this in Chapter 12. 


Review of Available Programs 


Once you have defined your problem and have a basic understanding of your 
setting, you have to select a program. In this chapter, we are encouraging you to 
follow certain steps: assess your setting, clarify goals, and review the available pro- 
grams to select one appropriate for your goals and setting. Unfortunately, this 
recommended process of assessment, review, and selection is not always followed. 
A review of how various states select specific home visiting programs found that 
most states did not engage in any type of systemic evaluation of available pro- 
grams. Generally, only one program was considered, and often, it was the program 
that was most popular nationally at the time (Wasserman, 2006). Think about that 
for a moment, reflecting back on the issues of context discussed previously. Do 
you think that a program selected based on popularity, with little consideration 
of how it would fit with a particular setting, has much chance of success? 


Evidence-Based Programs In most cases, there is no need for you to develop 
a program from scratch to address problems in your community. As you have 
seen in Chapter 9, there is a wealth of research on effective prevention programs 
and many, many organizations devoted to helping you choose an evidence-based 
prevention program that fits your goals and settings. In addition to the organiza- 
tions we have already mentioned, such as CASEL, other highly regarded organi- 
zations include: 


= Blueprints for Violence Prevention 
= Substance Abuse and Mental Health Services Administration’s (SAMHSA) 
s ~=National Registry of Evidence-Based Programs and Practices (NREPP) 


= Office of Juvenile Justice and Delinquency Prevention Model Programs Guide 
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These organizations, as well as CASEL and other groups dedicated to pro- 
viding information regarding evidence-based programs, are addressing the Pre- 
vention Synthesis and Translation System of the ISF model that we introduced 
at the beginning of this chapter. Their goal is to provide clear information 
regarding these programs to as wide an audience as possible. They want to help 
bridge the gap between research and practice by synthesizing the sometimes 
dense and complex information from research articles and presenting it in a use- 
ful format for the general public. This, of course, is also the goal of the program 
developers themselves. 

The organizations mentioned at the beginning of this section are not trying 
to promote one specific program. They reflect a community-centered model of 
implementation by taking the community perspective. The websites do not 
assume that there is one “best” program to address any specific problem. Rather, 
the developers of these sites assume that only the members of the community 
can make an informed decision concerning what programs will best meet the 
needs of that community. The goal of those websites is to provide community 
members with as much information as possible about evidence-based prevention 
programs in order to ensure that the communities can make informed decisions. 

This task is not an easy one. If you look at the Blueprints for Violence Pre- 
vention website and click on their Model Programs listing, you will see that the 
organization has reviewed over 800 violence prevention programs. At the time 
of this writing, only 11 met the organization’s strict criteria to be identified as a 
model program, and another 20 met the criteria for promising programs. While 
we strongly recommend that you consider programs identified as model pro- 
grams by one of these organization, we realize that the limited number of those 
programs may mean this is not feasible. 

There could easily be a time when you are looking for an effective interven- 
tion of a type that is not evaluated by one of these sites. In that case, you need to 
have some basis for evaluating the available programs yourself. The Society for 
Prevention Research has published a guide titled Standards of Evidence: Criteria for 
Efficacy, Effectiveness and Dissemination (Society for Prevention Research, 2004). 
You should also be able to use the information in Table 9.2 to help you assess 
if the program fits what we know about best prevention practices. 

These guidelines presented in the Standards of Evidence distinguish between 
the concepts of efficacy and effectiveness. Efficacy is defined as the beneficial 
effects delivered by the program under optimal conditions. This is distinguished 
from effectiveness, which is defined as the effects of the program when deliv- 
ered in real-world settings. When selecting a program, it would obviously be 
best to select a program that has demonstrated both strong efficacy and strong 
effectiveness. But like much of the information in this chapter, that is just a 
guideline, not a hard and fast rule. There may be a problem in a community 
for which few programs have been developed or unique aspects of the commu- 
nity may make most of the available programs inappropriate. In those situations, 
it may make sense to select a program that has shown good efficacy, but perhaps 
it is too new to generate research on its effectiveness. If communities do select 
such a program, it is particularly important for them to have a good action 
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research program that will provide them with ongoing information regarding 
how well the program is working in their setting. 

As helpful as these organizations and guides are, they cannot determine what 
program is right for a particularsetting. As stated in Table 10.1, the community 
members must make a determination regarding the compatibility of the program 
with the setting and the degree to which the program can be adapted to the 
needs of the setting. In order to do that, community members must have a 
clear idea of the specific challenges and goals that exist in their setting. For exam- 
ple, there are a large number of evidence-based SEL programs, and they differ in 
important ways. Some focus on changing school climate; others on teaching 
specific skills. Some are designed for afterschool programs; many others are 
classroom based. Some have clear links to educational goals, such as literacy skills. 
And all of them have implicit cultural biases. Only through a collaborative 
assessment of the setting and the available programs can communities make a 
determination regarding what program is most likely to work for them. 


Core and Adaptive Components In order to successfully engage in program 
adaptation, those implementing the program must know what the core compo- 
nents of the program are and maintain fidelity to those; everything else is open 
to adaptation to the setting context. Developers of prevention/promotion pro- 
grams understand the need to specify the key components of their programs, 
especially when they transfer their initiatives to new host settings. Two types of 
components have been identified. Core components are crucial to the identity 
and effectiveness of the program and need to be transferred with fidelity and 
care. Adaptive components may be altered to fit the social ecology or practical 
constraints of the new host setting (Price & Lorion, 1989). Some researchers also 
use the term key characteristics to refer to the adaptive components of the 
program. These include such things as specific activities or delivery methods 
(the exact videotapes used or the examples chosen to illustrate a point). For 
example, many major prevention programs, including both types highlighted in 
this chapter, specify that the presence of a structured curriculum of some sort is a 
core component for program success. But the details of what is covered in the 
curriculum can vary widely, even between programs of the same general type. 

The need to be clear on the difference between core and adaptive compo- 
nents is illustrated by the research on home visiting programs. The programs differ 
greatly on such things as the goals of the program, the frequency and duration of 
home visits, the population served, the background of the home visitors, and 
whether the home visits are tied to other services, such as high-quality, center- 
based day care (Howard & Brooks-Gunn, 2009). Some programs begin home vis- 
its at birth; others begin prenatally. The visits can be weekly, biweekly, monthly, 
or at variable frequencies, and can last from as long as three months to five years. 
The visitors can be nurses, master’s-level psychologists, college graduates, or para- 
professionals. So, how can you determine what the core components are? 

Most organizations developed to support the implementation of specific pro- 
grams are fully aware of the need to clarify core components, and they go to 
great lengths to ensure fidelity to those components. Home visiting programs 
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are no exception. Although there is no widely recognized list of core compo- 
nents for home visiting programs in general, specific programs have worked to 
identify them, which can be seen on their websites. 

Researchers have been working for decades to identify a set of core compo- 
nents common to general types of prevention programs, and they still have not 
completely succeeded. It is actually common in the literature to have a core 
component clearly specified for a general type of program, without specifying 
exactly what form that component should take. For example, as we have already 
mentioned, all home visiting programs agree that programs should have in place 
a method for assessing which families are most likely to benefit from the pro- 
gram. Home visitation, at least as it is implemented in the United States, is 
designed as a targeted intervention. But exactly who should be targeted in a spe- 
cific community? The answer to that question varies depending on the goals of 
the program and the setting. Home visiting programs have been shown, in vari- 
ous studies, to demonstrate their strongest effects for specific populations, such as 
first-time teenage mothers, mothers with low psychological resources, and immi- 
grant families, particularly Latino families (Astuto & Allen, 2009; Howard & 
Brooks-Gunn, 2009). Which program you choose would depend on whether 
you have a particular population you wish to target. 

Another component of home visiting programs that may be considered 
adaptive is the issue of the qualifications necessary to be a home visitor. In gen- 
eral, the research supports the use of professional home visitors (nurses, social 
workers, or mental health counselors) rather than paraprofessionals for maximum 
beneficial effects (Howard & Brooks-Gunn, 2009). However, some evaluations 
have found positive effects with paraprofessionals (DuMont et al., 2008). Taking 
into account issues of context, there could easily be reasons why a community 
would chose to use paraprofessionals in a home visiting program. The community 
members may feel strongly that the program should employ individuals local to 
the community, which might make it difficult to hire enough visitors with pro- 
fessional degrees. There may also be important issues of cultural match between 
the visitors and the participant population that would make paraprofessionals a 
more appropriate choice for your community. 

Another example of these points from the SEL literature is from a case 
study of an elementary school in the Chicago area: the Cossitt School. Starting 
in 1994, the school began researching SEL programs and eventually chose the 
Child Development Project (CDP) as the program they wished to implement in 
their school. CDP had over a decade of research supporting its effectiveness in a 
variety of school settings. The school made a long-term commitment to the 
program and dedicated a great deal of time and resources into training the tea- 
chers and educating the whole school community in the program. But the 
training and education was not limited to just that specific program. Teachers, 
administrators, and others began reading about multiple aspects of SEL, and as 
they did, their understanding of what they were doing and how they were 
doing it changed. As Cossitt School principal Mary Tavegia said, “We still do 
components of the program. But we’ve been trying to pull knowledge and best 
practices from everything we’ve read and learned about SEL” (CASEL, 2006). 
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As the school staff began to feel that they clearly understood the core compo- 
nents of SEL programs in general and could see that they were successfully 
implementing those components, they became comfortable in adapting other 
aspects of the program to better fit the needs of their school. 


Assessing the Fit Between the Program and the Setting 


While they are essential aspects, defining the problem and selecting a program 
with empirical evidence of preventing that problem are not enough to ensure 
successful adoption. Whatever the primary goals of the program, it must also 
clearly address the mission and most pressing goals of the setting and the people 
who inhabit that setting. Such settings as schools, workplaces, and governmental 
organizations face multiple pressures. They often have various constituent 
groups, with various needs that those groups expect the settings to address. 
These needs are often competing, leading to conflicting priorities for the setting. 
Sometimes, a regulatory agency or another constituency with authority over the 
setting will mandate that a particular goal become a priority for the setting. In 
order for a prevention program to be successful, it must adapt to the priorities 
of the setting. 

Earlier, we said that the assessment of context includes recognition of the 
values of the community or organization. If the values espoused by the potential 
prevention program do not fit with the values of the setting (or the values of the 
funding organization), there is little chance that the program will be successfully 
implemented. However, before this determination is made, there should be a 
careful assessment of the core components of the program to see if those are 
actually in opposition to the values of the setting. If the core components are 
congruent with the values of the setting, other concerns with the program will 
probably be amenable to adaptation. 

One aspect of context that must be taken seriously if a program is to be 
successfully disseminated is the skills and goals of the staff who implement it. 
Skilled staff members in any setting take pride in their craft and view their 
work with a sense of ownership. To gain their approval, an innovation must fit 
their values and identity: for instance, a police officer’s sense of what police work 
involves. At the same time, an innovation must also offer something new that 
increases the staff's sense of effectiveness. Staff members of different ages, ranks 
in the organization, or levels of seniority may support or resist an innovation 
depending on how they understand their work and roles. 

Almost all people have seen innovations come and go in their settings. 
And the longer they have been in that setting, the more experience they have 
with this process. That experience may be positive. They may have seen a prob- 
lem in their community or organization effectively addressed through an innova- 
tion that was sustained over the long term. Or the experience may have been 
negative. They may have felt that a potentially positive innovation was not 
given enough support and died away. Or that an innovation was forced on 
them even though it was completely inappropriate for their setting. Some people 
may live or work in settings that have been subject to an almost continuous cycle 
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of “innovations”, none of which lasted for more than a year or two. These peo- 
ple in particular may be burned out on the whole idea of innovation and may be 
convinced that there is nothing truly different anyone can offer them. 

The need to understand and meet the goals and priorities of the setting is 
illustrated by the experiences of the developers of the Social Decision Making 
and Social Problem Solving (SDM/SPS) program, a model SEL program. The 
organizers, from the Rutgers Social-Emotional Learning Lab, implemented the 
program in an urban, economically disadvantaged school setting. The district, 
in Plainfield, New Jersey, is an urban setting with a demographic profile that 
began as 95% African American and 5% Latino students, shifting to 70% and 
30% over seven years. It was deemed a special-needs district by the state of New 
Jersey. The district is under unprecedented pressure to meet mandates to raise stan- 
dardized test scores. These efforts have crowded out programs directed at social- 
emotional and character development (Elias & Kamarinos, 2003). 

In order for SEL programs to be successfully adopted by such school districts, 
it is critical that the programs demonstrate a direct relationship to state and local 
mandates governing those schools. In Plainfield, these mandates are extensive. 
The success of the program implementation was based on the fact that the five 
skill areas of SEL (see Figure 10.2) are aligned with academic standards explicitly 
named and monitored in the district’s goals. 

Like most SEL programs, the SDM/SPS program has a set curriculum. To 
meet the needs of the Plainfield District, that curriculum had to be meshed with 
the various mandates the district was facing, especially concerning literacy. 
A series of topical modules to build readiness skills was created for grades K—1 
as well as a supplemental small group intervention for young students with 
early reading difficulties (Elias & Kamarinos, 2003). This innovation demon- 
strated to the district that SEL programs could be used to address the academic 
mandates they will face. 


Training and Support of Staff 


One clear core component for any program is the need to provide significant 
training and ongoing support for the individuals implementing the program. 
Both areas of prevention programming highlighted in this chapter emphasize 
the need for significant training of the people who will be delivering the pro- 
gram. If you look at the model elements specified by the Nurse-Family Partner- 
ship and Healthy Families America home visiting programs (posted on their 
websites), you will see that both organizations emphasize the importance of 
training for the visitors. In addition, they both emphasize the need for significant 
supervision of the visitors, even going so far as to present guidelines regarding the 
number of visitors each supervisor should have on his or her caseload. 

However, training by itself cannot ensure successful implementation. There 
must be planning before the beginning of the implementation of the program to 
develop processes to support the individuals involved in the day-to-day provision 
of the program. The developers of the SDM/SPS program make the point that sup- 
port must be provided at multiple ecological levels. In successful implementations of 
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the program, the superintendent assigned the areas of SEL and Character Education 
to a special projects coordinator, and she was designated the SEL Administrative 
Liaison. Site coordinators were also established in each school building to help 
with all aspects of implementation. 

A Social Development Coordinating Committee determined overall direc- 
tion, training, and resource allocation and included representation from the Rut- 
gers SEL Lab Team. Initially, team members provided on-site assistance to 
teachers implementing the curriculum as well as site coordinators working with 
building-wide SEL initiatives; this support, which at its height included using as 
many as 50 trained undergraduates, faded gradually. 

Training is only one aspect of support for program staff; they must also feel 
that their work is valuable and acknowledged. In the prevention equations in 
Chapter 9, we talked about the protective benefits of settings that provided 
opportunities for recognition of positive, prosocial behavior. This protective fac- 
tor does not just apply to children. It is also important for adults and should be 
kept in mind while designing the structures that will support the implementation 
of a program. Processes need to be in place to recognize “small wins” so mem- 
bers of the setting can see and celebrate successes of the program early on. 

Weick (1984) mustered evidence from social and cognitive psychology for 
the conclusion that when extensive changes are required of humans in organiza- 
tions, their sense of being threatened rises, as does their resistance to change. 
When the proposed change seems smaller, the perceived threat is smaller, risks 
seem tolerable, allies are easier to attract, and opponents are less mobilized. 
Small wins is Weick’s term for limited yet tangible innovations or changes 
that can establish a record of success and sense of momentum. 

In a home visiting program that begins prenatally, one small win that could 
be tracked is the number of prenatal care appointments the clients successfully 
complete. This is a measure that has been shown to be positively impacted by 
these programs, it is data that should be kept as part of any program evaluation, 
and it is an achievement that the home visitors will recognize as important (par- 
ticularly if they are health professionals). Progress on this measure should be 
extremely visible. For example, a chart could be put in a room where the pro- 
gram staff regularly meets, and each home visitor could indicate on the chart 
whenever a pregnant client keeps a prenatal care appointment. The chart may 
sound like an approach that would be used with children, but trust us: Adults 
need these visible celebrations of success too. 


Developing the Evaluation Process 


In Chapter 13, we will present a four-step model of program evaluation: 1) Identify 
goals and desired outcomes; 2) process evaluation; 3) outcome evaluation; and 
4) impact evaluation. While we will discuss these activities in detail in Chapter 13, 
for now, we want to emphasize that process evaluations need to include questions 
regarding how well the program was implemented, including questions specific to 
model fidelity. Often, these questions center on the core components of the pro- 
gram. Did the participants match the intended target population? How much 
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training did the people implementing the program receive? How much supervision 
did they receive during program implementation? If the program involved a set cur- 
riculum, was that curriculum accurately and consistently presented? Were other 
core components of the program implemented as intended? 

Unfortunately, it is often these types of questions, the ones related to core 
components and model fidelity that are left unanswered in program implementa- 
tions. Sometimes, they are not even asked. One of the major challenges in this 
field is that most programs and even evaluations of programs have not included 
an assessment of implementation fidelity. And the data we do have strongly sug- 
gests wide variations in how programs are implemented. 

Part of the reason for a lack of assessment of core component fidelity is a 
shortage of funding for evaluation activities (Wasserman, 2006). Any time you 
find yourself involved in prevention program implementation, we strongly urge 
you to ensure that questions regarding fidelity to core components are included 
as part of your evaluation activities. 

The developers of the programs can play a strong role in helping implemen- 
tation sites maintain fidelity to core components. For example, in the area of 
home visitation programs, the Nurse-Family Partnership program is very specific 
regarding how the program should be implemented. The structure and content 
of home visits are clearly spelled out. In addition, sites seeking to adopt the pro- 
gram must first demonstrate that their settings have the capacity, including strong 
leadership and appropriate funding sources, to successfully implement the pro- 
gram. Organizations that wish to implement the model must sign a contract 
with the national organization, spelling out their commitment to maintain pro- 
gram fidelity and to participate in evaluation efforts. 


Implementation, Adaptation, and Sustainability 


In this chapter, we have emphasized the idea that to be successful, programs can- 
not be just adopted by a setting; they must be adapted to that setting. We are 
taking the specific position that successful program implementation must involve 
some level of program adaptation. This is still a matter of debate in the imple- 
mentation literature. There are some researchers and program developers who 
still maintain that strict adherence to model programs is necessary to replicate 
positive results. However, we believe that the current state of the research sup- 
ports the conclusion that while core components must be identified and adhered 
to, programs must be adapted to the specific context in which the program is 
being implemented. 

Many of the challenges of implementation that we will discuss in this section 
relate back to concerns about core components, context, and program selection. 
This emphasizes again the need for a participatory action research approach to 
program implementation. If you do your groundwork in understanding your 
setting and understanding your program, implementation will be much easier. 
But it is never just a matter of doing the groundwork, implementing the pro- 
gram, and enjoying your success. You will not truly understand how the pro- 
gram interacts with the setting until you begin implementation. Issues that your 
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groundwork suggested were going to be problematic may turn out to be easy, 
while there will almost certainly be unforeseen aspects of program/setting fit that 
turn out to be crucial. You must be continually collecting information and using 
that data to adjust and improve your program. 

As we hope was clear from our discussion of the interaction between indi- 
viduals and their environments in Chapter 5, adaptation is not a one-way street. 
While the program is adapting to the setting, the setting is also changing and 
adapting to the program. Program adaptation takes place over time; it must be 
longitudinal in nature. This idea is similar to Kelly’s principle of succession. An 
innovation takes place in a setting with a history and culture. To be effective, it 
must change that setting in some way (Tornatzky & Fleischer, 1986). To be last- 
ing, it must become part of that history and culture, not dependent on an influ- 
ential leader or a few staff members, all of whom will eventually leave the 
setting. It must be institutionalized—made a part of the setting’s routine func- 
tioning. Consider a youth group, a support group for senior citizens, or an organi- 
zation at your college or university. How would it be different if a new, untrained 
leader runs it every year versus having a longer-term leader who, when he or she 
does leave, trains his or her successor well? 

Moreover, any effective prevention/promotion innovation must be repeated 
or elaborated periodically for effect. One-shot presentations or activities seldom 
have lasting impact. Teaching a child to read is a multiyear effort, from identify- 
ing letters to reading novels (Shriver, 1992). Should it be any surprise that learn- 
ing social-emotional skills or developing attitudes that limit risky behavior cannot 
be done quickly? 

The institutionalization of the program should be an explicit goal of your 
action research program. Throughout the process, you should be collecting 
information and making modifications that will support eventual institutionaliza- 
tion. While it may seem that the three issues in this step, implementation, adap- 
tation, and sustainability, should be addressed separately, we believe that all three 
issues are addressed through a good action research program. If you have done 
your work in the first six steps, this step, while comprising the bulk of your work 
with the program, should be much easier. The key is to continually assess your 
efforts through process and outcomes evaluation in order to identify potential 
problems and opportunities for strengthening your program. 

In order for a program to be institutionalized, it must be integrated into the 
ongoing activities of the setting; it cannot be seen as something “extra.” The 
CASEL evaluation of social and emotional learning programs found that sus- 
tained programs were integrated with other courses and into the mainstream of 
the school day and routine. This included use of the program in reading, health, 
and social studies as well as in school assemblies, school discipline and resolution 
of conflicts among students, and expectations for playground and lunchroom 
behavior. Integration takes place over a period of years and includes the program 
becoming a regular part of the school budget; external funding is often available 
only for a few years or can change over time (Elias et al., 1997). 

The CASEL evaluation also found that sustained implementation required 
ongoing professional development about the program among teams of committed 


343 


344 


CHAPTER 


10 


staff (teachers and others). This required some staff to become program advocates 
and role models. Sustainability is more likely when professional development is 
continual and implementers have a constantly deepening understanding of the 
theoretical principles and pedagogy on which the program is based. When teams 
of implementers with a deep commitment to the program work together, they 
can often maintain program momentum even during times of turnover. Most 
important, deep understanding of program principles allows implementers to 
adapt programs in response to changing circumstances yet maintain key program 
elements. While a surface understanding of the program may be sufficient for a 
setting to adopt it, in order for the program to be institutionalized, multiple mem- 
bers of the setting must have a deep understanding of the program and its core 
components and must be able to teach others about it. 

McLaughlin and Mitra (2001) analyzed the staying power of school reforms 
over a five-year period and found that deep learning of theory and planned, 
proactive training of staff and administrators were important factors. Initial sup- 
port for an innovation by administration and staff was less important than pre- 
dicted if the innovation had a clear, feasible path of implementation and its 
benefits were soon apparent. Lessons about sustaining innovations in schools 
are similar to those in other workplaces. Administrative energy and direction 
are essential for sustainability, but overcoming turnover requires an educated, 
committed workforce. Administrative commitment, deep involvement of the 
workforce in ongoing change (especially at a face-to-face microsystem level), 
and innovations that address integral parts of the organization’s mission foster 
sustainability (Elias & Kamarinos, 2003). 


CULTURAL DIVERSITY IN PROGRAM 
IMPLEMENTATION 


Throughout this chapter, we have emphasized the need to understand the com- 
munity or setting in which you are working and to adapt programs to the values, 
strengths, and self-identified needs of the community. Program implementation 
and adaptation needs to proceed from an emic perspective and the process needs 
to be directed by the voices of the community members. 

While this is true for all communities and settings, it is particularly true 
of communities where the culture is significantly different from the majority 
culture. Let us look at this issue in the context of a specific issue in a specific 
group of communities: suicide prevention in Native American/Alaskan Native 
communities. 

As in so many of the discussions in this book, this one starts with the idea of 
problem definition. Problem definitions are rooted in historical perspective and 
cultural values. For Native American communities, many of the mental health 
problems seen on some reservations, such as substance abuse and depression, are 
the direct result of historical attempts by European Americans to destroy Native 
American cultures, traditions, and religions (Gone & Alcantara, 2007). From this 
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perspective, there are clear problems with adopting interventions derived from 
European American culture. 


That’s kind of like taboo. You know, we don’t do that. We never 
did do that. If you look at the big picture—you look at your past, your 
history, where you come from—and you look at your future where 
the Whiteman’s leading you, I guess you could make a choice: Where 
do I want to end up? And I guess a lot of people want to end up 
looking good to the Whiteman. Then it’d be a good thing to do: Go 
[to the] white psychiatrists in the Indian Health Service and say, 
“Rid me of my history, my past, and brainwash me forever so I can 
be like a Whiteman.”—“Traveling Thunder” (Gone & Alcantara, 
2007, p. 356) 


The central role of problem definition is clear here. If substance abuse, 
depression, and suicide in Native American communities are defined by those 
communities as resulting from the decimation of their culture, values, and spiri- 
tuality by the dominant American culture, then adopting an intervention from 
that dominant culture can never be seen as a solution. Rather, it would be a 
continuation of the problem (Gone, 2007; Gone & Alcantara, 2007). 

From this perspective, any successful intervention or prevention program 
would have to be developed from the spiritual and cultural traditions of that spe- 
cific community. Because the fundamental problem is not depression but rather 
the forced separation of community members from traditional approaches to 
understanding the world, then interventions should be judged by how well 
they attempt to address that fundamental problem. 

The recognition that suicide prevention programming in Native American 
communities needs to be informed by this conceptualization of the problem is 
becoming widely recognized. In fact, the recent guide to suicide prevention 
among Native American and Alaskan Native youth, published by the USS. 
Department of Health and Human Services (2010), lists historical trauma as a 
risk factor and cultural continuity as a protective factor. 

However, this recognition does not mean that this culturally anchored 
definition of the problem has been reflected in evidence-based prevention 
programming. In fact, the whole concept of “evidence-based” programming 
can be seen in some communities as an attempt to force the dominant cultural 
values of science on communities that do not necessarily share those values 
(Gone & Alcantara, 2007). This means that every aspect of the participatory 
action research cycle, from definition and assessment, through implementation 
and evaluation, must be informed by and congruent with the values of the 
community. An example of this kind of work is the American Indian Life Skills 
Development curriculum. This is a high school-based suicide prevention 
curriculum that was originally developed in collaboration with the Zuni 
Pueblo community (LaFrombois & Howard-Pitney, 1995) and showed promis- 
ing results when implemented in the high school there. The program was 
originally designed with a process for cultural adaptation built into the curricu- 
lum, and it has since been implemented with a number of different tribal 
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communities and is considered a promising approach by the U.S. Department 
of Health and Human Services (2010). 

These examples reflect the integration of cultural values at a deep structural 
level rather than just on a surface level. Including cultural references in a program 
is a surface level change that is likely to have little or no impact on the effective- 
ness or appropriateness of a program for a particular community. Integration on a 
deep level requires an in-depth understanding of a community’s values, history, 
and practices and ensuring that those factors serve as a fundamental basis for the 
theory and implementation of a program. Deep integration of community values 
is difficult to achieve without a strong collaborative approach to program develop- 
ment, implementation, and evaluation. Community members need to be actively 
involved in each step of the process. The work of Gerald Mohatt and his collea- 
gues on the issue of sobriety programming in Native American community dis- 
cussed in Chapter 7 is another example of this type of deep structural integration 
of community values (Hazel & Mohatt, 2001; Mohatt et al., 2004). 


PUTTING IT ALL TOGETHER 


Perhaps you have read all this and concluded “But I want to do it all!” You 
want a home visiting program to promote healthy infant development and par- 
ent/child attachment, you want SEL programs in your local schools, and you 
want a community-wide, multilevel parenting program to reduce rates of child 
maltreatment. Plus you want some of the other programs you read about in 
Chapter 9. 

In other words, you want to strengthen your whole community, not just 
address specific problems piecemeal. Well, first of all, the evidence supports 
you. All these programs have their largest effects when they are systematically 
applied in conjunction with other programs and services. For example, home 
visiting programs demonstrate some of their largest effects when they are offered 
in conjunction with high-quality day care and when they focus on connecting 
families with other services in the community (Astuto & Allen, 2009). In fact, 
one of the most serious criticisms of the Hawaii Healthy Start program was that 
the home visitors did not connect the families with other services, and this is 
considered to be an important factor in their poor program results (Howard & 
Brooks-Gunn, 2009). 

While obviously impossible in a literal sense,doing it all is still not out of the 
collective reach of communities. In Chapter 12, we will talk about community 
change initiatives and the importance of community coalitions in ongoing com- 
munity change. Community coalitions have their most positive effects when 
they are addressing issues in their community as a whole rather than specific 
problems. They also work longitudinally, engaging in a long-term process of 
community assessment and program implementation and adaptation. So, in the 
longterm, these community members are attempting to “do it all” for their 
communities. 


PREVENTION AND PROMOTION: IMPLEMENTING PROGRAMS 


After reading this chapter, you also may be wondering, if prevention and 
promotion programs are so effective, why do we not seem to see results on a 
national level? For example, if SEL programs are so effective and are implemen- 
ted in so many schools, why is the American public school system still in such 
trouble? Why are things not getting better? The basic answer to that question is 
that such forces as poverty, politics, and state and federal policies have huge 
impacts on the functioning of schools. These large effects are going to affect eva- 
luations of school performance on a national level much more than the imple- 
mentation of SEL programming. (For a recent discussion of some of these issues, 
see Ravitch, 2010.) We will discuss efforts to address some of those macro-level 
factors in Chapter 12. But we would like to emphasize here that discouragement 
at a national level is no reason for discouragement at a local level. You may not 
be able to significantly improve the whole American public school system, but 
you can still improve the schools in your communities. 


CHAPTER SUMMARY 


1. Historically, our understanding of how to eftectively implement prevention/ 
promotion programs has evolved from a cookbook approach, to replication, to 
adaptation, and, currently, to an invention/innovation approach. Successful 
implementation involves understanding the best practices and tailoring them 
to the unique circumstances of your setting. 


2. While there is still much work to be done to understand the process of 
effective implementation, current research suggests that eight different 
aspects are key: fidelity, dosage, quality, participant responsiveness, program differ- 
entiation, monitoring of control/comparison conditions, program reach, and adaptation. 


3. The process of spreading an effective program to many settings consists of 
four stages: experimental development, technological application, diffusion of innova- 
tion, and widespread implementation. This process is sometimes termed scaling 
up. Two general types of models have been developed to help explain the 
gap between prevention research (the first two stages) and practice (the last 
two stages). These are referred to as research to practice models and community- 
centered models. 


4. The Interactive Systems Framework for Dissemination and Implementation (ISF) 1s 
an attempt to develop a comprehensive model of implementation, which 
integrates the two general types of models. The model describes three 
systems: the Prevention Synthesis and Translation System, the Prevention 
Support System, and the Prevention Delivery System. Table 10.1 
summarizes research on factors affecting the implementation process that 
illustrates the importance of the Prevention Delivery System. 


5. This chapter discussed two examples of types of programs that have been 
successfully disseminated: social-emotional literacy programs and home visiting 
programs. 
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10. 


Participatory action research is key to successful program implementation. 
Information gained from a continual process of assessment of the interaction 
between the program and the setting is necessary to design appropriate 
adaptations of the program. Kelly’s ecological principle of succession 
emphasizes that the setting and the innovation will be continually adapting 
to each other. Eight steps of participatory action research in program 
implementation were presented, along with a specific action research model 
for implementing SEL programs. As part of the action research cycle, you 
must be sure to evaluate for unintended effects, including iatrogenic effects 
(unintended harmful effects of interventions). 


Identification and definition of a problem or area of concern is the first step we have 
identified in the action research cycle. Something must be widely recognized 
as a problem before a community will be motivated to address it, and the 
definition of the problem must be framed in such a way that prevention 
activities are considered an appropriate response. 


Assessment of resources and community/organizational capacity must in- 
clude an assessment of community and organizational capacity. This includes 
an assessment of both innovation-specific capacity and general capacity. The 
presence of strong, clear leadership supportive of the innovation is an 
important part of organizational capacity. 


Your review of available research and potential programs or policies should 
focus on evidence-based programs. There are a number of resources available on 
the Internet to help you do this. It is best to choose a program that has 
demonstrated both efficacy and effectiveness. It is very important to choose a 
program that has identified core components (which must be implemented 
with high fidelity) and adaptive components (which can be modified to fit the 
specific needs of your setting). 


The final four steps in the action research cycle are: assessment of fit between 
the innovation and the setting; training of personnel and development of 
supportive structures and processes; development of evaluation activities for 
implementation processes and outcomes; and implementation of the pro- 
gram and adaptation based on information gained. 
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OPENING EXERCISE 


“If you have come to help me, you are wasting your time. But if you 
have come because your liberation is bound up with mine, then let us 
walk together....” 

LILLA WATSON, Australian Aboriginal visual artist, activist, and educator, 
in response to mission workers 


“There’s a [Tennessee] mountain story ... of a traveling salesman here in 
the mountains. He gets lost and doesn’t know which way to go. He 
found a little boy beside the road, and he said, “Hey there son, do you 
know the way to Knoxville?” The boy said, “No, sir.” And he said, 
“Do you know the way to Gatlinburg?” “No, sir.” Well, he said, “Do 
you know the way to Sevierville?” The boy said, “No, sir.” And he 
said, “Boy, you don’t know much, do you?” “No, sir, but I ain’t lost!” 
MYLES HORTON, founder of Highlander Folk School, as told in a 
conversation with Paolo Freire, in We Make the Road by Walking 
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In this chapter, we continue to elaborate the links between individual 
quality of life and ecological contexts as we focus on power dynamics in 
relationships, organizations, and communities. This chapter extends the section 
in Chapter 2 highlighting the concept of empowerment and its key role in 
defining the field of community psychology. Here, we examine empowerment 
in greater detail, beginning with definitions and concluding with a discussion 
of empowering practices and settings. We also focus on power, a concept at the 
root of empowerment, and citizen participation as a strategy for exercising power 
in community decision making. In Chapter 12, we will continue the discussion 
by focusing on processes of community and social change. However, keep in 
mind that this division is due to space limits. In the real world, engaging in 
empowering settings intertwines with changing communities and macrosys- 
tems. In Chapter 13, we consider how program evaluation methods can be 
used to empower individuals and communities—through developing and 
improving community programs. 

To begin, let us look closely at this chapter’s opening quotes and how they 
resonate for you. Take a minute to think about your response to each of the 
following questions: 


= Why would Lilla Watson not want help in the form of services for her 
people? 
= Why does the traveler discount the knowledge of the little boy? 


= What are the stories that come to mind based on your own experiences of 
being helpful and of being helped? 


=" How is power working in each of the situations evoked in these quotes? 


=» What roles do you think Lilla Watson or the boy from rural Appalachia 
might envision for those who walk with them? 


In this chapter, we will explore these key questions as we think about the 
roles and relationships that we engage—as community psychologists but also as 
students, teachers, parents, youth, elders, neighbors, social workers, researchers, 
health care professionals, and others—in trying to understand and improve quality 
of life in our communities. We will introduce concepts and tools that can be 
used to facilitate empowerment processes and outcomes, turning first to grounding 
definitions of key concepts. 


WHAT IS EMPOWERMENT? 


Empowerment is a term that has many meanings. It has become a buzzword with 
varying connotations—used by progressive and conservative forces in U.S. poli- 
tics (Perkins, 1995). Corporations speak of empowering their employees— 
sometimes with no intent to actually share power (Klein, Ralls, Smith-Major, & 
Douglas, 2000). Nonprofit organizations frequently name empowerment as a 
major goal but do not often define how advocacy or services are empowering 
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to clients (Kasturirangan, 2008). Physical exercise, meditation, and psychotherapy 
have been described as empowering; those are better understood in terms of 
personal growth or individual discipline, not empowerment as community psy- 
chologists use the term. Riger (1993) criticized varying, inconsistent usages of the 
term even within community psychology. A word that means everything also 
means nothing distinctive; sometimes, it seems that empowerment has suffered 
that fate. 

However, let us look more closely. In community psychology, Rappaport 
(1981) originally suggested that empowerment is aimed toward enhancing the 
possibilities for people to control their own lives. He defined empowerment as 
“a process, a mechanism by which people, organizations, and communities gain 
mastery over their affairs” (1987, p. 122). Over time, Rappaport and others 
adopted a more elaborated, community-oriented definition proposed by the 
Cornell Empowerment Group (1989): 


an intentional, ongoing process centered in the local community, 
involving mutual respect, critical reflection, caring, and group partici- 
pation, through which people lacking an equal share of resources gain 
greater access to and control over those resources. 


Empowerment in these definitions is accomplished with others, not alone. It 
involves gaining and exercising greater power (access to resources). At the individual 
level, it includes cognition (critical reflection in the Cornell definition) and emotion 
(caring) as well as the behavior of participation. At the setting level, it includes role 
relationships marked by mutual influence and reciprocal helping. Rappaport has 
intentionally sought to keep the definition of empowerment open, arguing that a 
sumple definition is likely to limit understanding of its multiple forms. 

Empowerment is a multilevel concept: individuals, organizations, communities, 
and societies can become more empowered (Rappaport, 1987). A person who 
becomes more skeptical of traditional authority, more willing to oppose injustice, 
and more involved in citizen participation is becoming empowered. A work 
organization may empower small teams to assume responsibility for day-to-day 
decisions. Through networking with other groups, a community organization 
may influence the wider locality. Through advocacy at higher levels of govern- 
ment, a locality may gain a greater control over its affairs. Empowerment also can 
concern dismantling or resisting oppressive systems of injustice—at macrosystem or 
other levels. 

While empowerment may have radiating effects across levels, empowerment 
at one level does not necessarily lead to empowerment at other levels. Feeling 
empowered does not always lead to actual influence in collective decisions. Indi- 
viduals with more power and control over their lives do not necessarily empower 
their organizations or communities. Empowering organizations may not be 
empowered to make changes in the larger community. A powerful organization 
in which leadership is tightly controlled does not empower its members. Successful 
empowerment efforts work across multiple levels (Perkins & Zimmerman, 1995; 
Zimmerman, 2000). 
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The Context and Limits of Empowerment 


Empowerment is contextual: It differs across organizations, localities, communities, 
and cultures because of the differing histories, experiences, and environments of 
each (Rappaport, 1981). Por example, in a civic group, a person may develop 
skills for influencing decisions through discussion, teamwork, and compromise. 
But that individual may find these skills ineffective for wielding power in a work- 
place that rewards directive, task-oriented decision making. The person is thus 
empowered in the first context but not the second. Even the nature of what 
empowerment means may be different in these two settings. 

A focus on the context of empowerment is critical—not just because empow- 
erment processes may be different across settings and cultural communities but 
because it leads us to ask key questions: Who is to be empowered? And for what 
purposes? (Berkowitz, 1990). As discussed previously, empowerment has often 
been understood in individualistic terms and used to promote personal self- 
advancement or individual entrepreneurship without regard for one’s community 
or wider society. Empowerment also may be understood to mean strengthening 
the position and resources of one’s in-group at the expense of other groups. 
Examples such as a White supremacy group come to mind. An ecological perspec- 
tive helps us reflect on the complexities and dilemmas faced in working toward 
empowerment goals. For example, recall our discussion in Chapter 7 of issues of 
empowering women in patriarchal cultures (Brodsky, 2003; Ortiz-Torres, 
Serrano-Garcia, & Torres-Burgos, 2000). A special issue of the American Journal 
of Community Psychology provides studies of liberation in diverse contexts, and a 
number of the papers in that issue take up the relationship of empowerment to 
liberation and social change (Watts & Serrano-Garcia, 2003). 

Thus, empowerment is a complex, dynamic process that develops in context 
and over time. It can deteriorate as well as grow, but it is not reversed by small 
setbacks (Zimmerman, 2000). It is often best understood by longitudinal and 
participatory research strategies, as we discussed in Chapters 3 and 4 and to 
which we will return in Chapter 13. Empowerment often occurs through 
engagement in settings in which help-giving roles and relationships are marked 
by reciprocity, and expertise is widely distributed. It often involves grassroots 
groups that are limited in size, possess a positive sense of community, involve 
members in decision making, and emphasize shared leadership and mutual 
influence (Rappaport, 1987; Maton & Salem, 1995). Empowerment also may 
involve linkages among organizations (Zimmerman, 2000) and collective action. 
To extend our discussion of collective decision making and action, we turn to 
citizen participation. 


What Is Citizen Participation? 


A useful definition of citizen participation is provided by Wandersman 
and colleagues (1984)—a process in which individuals take part in 
decision making in the institutions, programs, and environments that 


affect them (p. 339). 
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Let us unpack this definition. “Institutions, programs, and environments” 
include workplaces, hospitals or mental health centers, neighborhoods, schools, 
religious congregations, and society at large. They also include grassroots organi- 
zations formed for the purpose of influencing larger environments, including 
block associations, political action groups, or labor unions. It is a process that 
involves decision making. This does not necessarily mean holding the power 
to control all decisions but involves making one’s voice heard and influencing 
decisions in democratic ways. 

Think about the differences between being a client and being a citizen. 
Community psychologists seek guiding conceptual models that emphasize 
rights, competencies, and collaborative relationships rather than traditional 
medical models that emphasize needs, deficits, and hierarchical doctor-patient 
relationships. We draw on this distinction in our work with marginalized or 
stigmatized groups. For example, in efforts to reduce homelessness and integrate 
homeless persons with mental illness more fully into communities, practitioners 
have used a citizenship framework to encourage community members and 
organizations to rethink their relationship to homeless persons. In thinking 
about homeless persons as fellow citizens rather than simply as patients or clients 
who need services, we may place a greater emphasis on helping these individuals 
to contribute to their communities and find a valued niche in society (Rowe, 
Kloos, Chinman, Davidson, & Cross, 2001). 

In this example, we see that the concept of citizenship is really useful to us as 
a way of describing persons and groups with whom we work, but citizenship as 
typically understood can also be used to exclude many people from full partici- 
pation in their communities. Around the world, individuals and groups are too 
often displaced from their home countries because of violence, war, political 
upheaval, and economic distress; many of these people are not afforded formal 
citizenship in the places they live and work. Because of this, scholars have 
increasingly sought more inclusive notions of citizenship, including “cultural cit- 
izenship” and “global citizenship” as a way of understanding community belong- 
ing and civic participation (Flores & Benmayor, 1997; Berryhill & Linney, 2006). 
Many of us, in the United States and around the world, are recent immigrants 
ourselves or work with groups and communities that include many individuals 
facing challenges related to citizenship. (For example, remember the discussion 
in Chapter 6 of the controversies surrounding what it means to be Australian.) 
Expanded notions of citizenship help us work in diverse contexts; they may also 
help us to imagine children and youth with whom we work—not just as citizens 
in the making but as social agents capable of participating in civic life (Golom- 
bek, 2006; Langhout & Thomas, 2010). For example, in participatory action 
research with youth (as described in Chapter 3), children show that, with adult 
support, they are able to exercise the rights and responsibilities of full community 
members as they investigate real problems and work for meaningful change. 

What about the concept of participation? Like empowerment, participation 
has become quite popular. An influential critique has suggested that in many are- 
nas, from international development efforts to local community interventions, 
participation is merely a useful rhetoric, a fashionable way of speaking, rather 
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TABLE 11.1 Myths and Insights About Private Life and Public Life 


Myth: Public life is for celebrities, politicians, and activists—people who like to be in the limelight or who want to 


make waves. 


Insight: Every day, at school, where we work, where we worship, within civic or social groups, our behavior shapes the 
public world and is shaped by it. We are all in public life. 


Myth: It is too depressing to get involved in public life—too easy to burn out. 


Insight: Public life serves deep human needs—for example, to work with others or to make a difference. It is as essen- 


tial as private life. 


Myth: Public life is always nasty, cutthroat, all about conflict. 


Insight: Public life involves encountering differences, but conflict does not have to be nasty. When understood and 
managed well, it can be lead to growth for individuals and groups. 


Myth: Public life is about pursuing one’s own selfish interests. 


Insight: Selfishness and enlightened self-interest are not the same thing. Understanding how our true interests overlap 
with those of others comes only through involvement in public life. 


Myth: Public life interferes with a private life. 


Insight: Public life often enhances private life, making it more meaningful and enjoyable. 


NOTE: Adapted from Lappe and DuBois (1994, pp. 21, 24, 29, 33, 39). 


than an authentic practice (Cooke & Kothari, 2001). Community members are 
increasingly asked to participate in public forums, advisory boards, and so forth, 
but their voices may still not count when it comes to actual decision making. 
This caution seems useful in reminding us that citizen participation is not simply 
a process of consultation or gaining consent, whereby decision making remains 
in the hands of a small, powerful group. Participatory strategies require a shift in 
how decisions are made and a commitment to enact democratic values in mean- 
ingful practice (Hickey & Mohan, 2005). 

Citizen participation is not simply volunteering or community service. For 
example, assisting with a school field trip is not citizen participation. Participation 
involves influence in making collective decisions, in groups, communities, or 
society. It occurs in a diversity of forms—for example, serving on a community 
coalition, writing a letter to the editor, debating the budget at a school board 
meeting, meeting with government officials to press for an action, testifying a 
public hearing, and voting in elections. Each of these forms involves acting in 
the public sphere—something that many people are hesitant to do. Perhaps that 
hesitancy comes from myths about engagement in public life (see Table 11.1). 


Citizen Participation in Action 


Acts of citizen participation are more effective when done collectively with others 
and when adequately supported over time (see Wandersman (2009) for a useful 
summary of keys to success as well as challenges). The following stories about the 
Waupun, Wisconsin, youth group and Alison Smith’s growing role in community 
and state affairs illustrate ways of influencing decisions through collective actions. 
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“Some of the adults thought it might never happen. You could tell 
by the way they looked they were just waiting for it to fail.” (Cameron 
Dary, quoted in Putnam & Feldstein, 2003, p. 143) 


About 30 sixth-graders at the Waupun Middle School in Waupun, Wiscon- 
sin, met after class to choose projects they could take on to help their school and 
community. They divided into small groups to discuss possible service activities. 
Then, the groups presented their ideas to the meeting and the students voted on 
the list of possibilities. They agreed to take on the top three: raising money for a 
field trip fund for students whose families could not afford to pay the fees; get- 
ting new playground equipment for the school; and convincing authorities to 
install warning lights at a railroad crossing on Edgewood Street, a few blocks 
away. Only a small sign marked the crossing; brush and mounds of soil obscured 
the view down the tracks. 

Cameron Dary, the sixth-grader who led the railroad crossing project, and 
his fellow students presented their idea to a meeting of the Waupun City Coun- 
cil. Told to collect evidence to support their ideas, they conducted a survey of 
residents near the crossing. Of 14 residents surveyed, 10 believed the crossing 
was unsafe, 12 had seen people not stopping, and 13 wanted a better warning 
device. Continued efforts by the youth for over a year eventually led to action: 
The railroad installed a series of warning signs and removed the debris to clear 
sight lines at the crossing (quoted and paraphrased from Putnam & Feldstein, 
2003, pp. 142-144). 


So I went to a town meeting of a couple hundred people, and ... 
I voiced my opinions as best I could, red-faced, hesitant, and 
embarrassed. 


That is how Alison Smith began to speak out about community issues. She 
soon joined the League of Women Voters and became active in environmental 
issues in her Connecticut town and later in Maine. “I was hesitant at first. 
I don’t have a college degree. I’m more of a behind-the-scenes person. But 
I’ve always felt like someone who cares, even if I didn’t always know what to 
do about it.” 

When the Maine League of Women Voters asked her to collect signatures 
for the Clean Elections statewide referendum, she did it. “I just sat at a table 
with a sign saying ‘Do you want to take big money out of politics?’ Almost 
everyone who came over responded and signed.” Support for the initiative 
grew statewide, with Alison as one of over a thousand volunteers. “I felt nervous 
when the League asked me to do new things like speak at press conferences.... 
But I also found that as an ordinary person, I had more credibility than the polit- 
ical professionals.” 

The Clean Elections Act passed with 56% of the vote and became a national 
model for campaign finance reform. “It gave me a sense that I really can do 
something just by showing up to further a cause.... ’m in it, as I said, to chal- 
lenge the cynicism and despair, both my own and that of our society.” (Quoted 
and paraphrased from Loeb, 1999, pp. 63-66) 
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Participation: Means or End? 


In these stories, citizen participation is both a means (a path to a goal) and an end 
(a goal in itself). As a means, participation is often encouraged to improve the 
quality of a plan or because citizens’ commitment to a decision is often greater 
if they participated in making it (Bartunek & Keys, 1979; Wandersman & Florin, 
2000). As an end, citizen participation is often seen as an essential quality of 
a democracy—tregardless of whether it generates the practical benefits, such as 
better decisions or greater commitment. 

This means-end distinction is not merely academic. Citizen participation is not 
always a means to better decisions, particularly if conflicts are not resolved or valid 
expertise is ignored. Nonetheless, citizen participation has many advantages. 
Reviews of field research in organizations show that participation by members usu- 
ally (but not always) increases the quality of decisions and overall organizational 
effectiveness. This is especially true if disagreement is seen as a source of information 
rather than a threat. Studies of voluntary organizations indicate that participation 
promotes effective leadership and attaining goals (Bartunek & Keys, 1979; Fawcett 
et al., 1995; Maton & Salem, 1995; Wandersman & Florin, 2000). 

Both empowerment and citizen participation involve exercising power in 
collective decision making. The principal distinction between them is that 
participation is a specific strategy or behavior, while empowerment is a broader 
process. Meaningful participation in civic life can be empowering, and the lack of 
opportunities for meaningful participation can be disempowering (Rich, Edelstein, 
Hallman, & Wandersman, 1995; Langhout & Thomas, 2010). 


MULTIPLE FORMS OF POWER 


Understanding empowerment and citizen participation requires considering dif- 
ferent forms of power. We will introduce three types of power and then look 
more closely at how power works in social and community life. Our intent is to 
illuminate often-overlooked sources of power that may help to empower citizens 
and communities. Before reading this section, return to the opening quotes for 
this chapter, and consider these additional questions: 

In settings and relationships in your own life, how do you exercise power? 
How do others exercise it? Is the use of power different in different settings or 
relationships? How? To what extent do your professors have power over you? 
Do you experience any differences in power in various classes? How? What 
forms of power can you exercise as a student? What are the limitations of these? 

Now think more broadly about your communities and society. What forms 
of power exist here? How can someone like you exert power here? 


Power Over, Power To, and Power From 


One useful framework draws our attention to power in three forms (see Hollander & 
Offerman, 1990, p. 179; Ruger, 1993; Rudkin, 2003; van Uchelen, 2000). Power 
over is the capacity to compel or dominate others—often through control of valued 
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rewards or punishment (French & Raven, 1959). Power over may enforce a target 
person’s behavioral compliance, but it also invites covert or overt resistance. It may 
be used in ways that seem gentle but carry a clear implication that if others do 
not comply, stronger means will follow. It is often rooted in social structures. For 
example, one form of power in organizations is “the ability to issue and enforce a 
command concerning the use of resources” (Levine, Perkins, & Perkins, 2005, 
p. 382). This ability is created by the organization’s structure—regardless of the 
individuals involved. Also, in systems of oppression that we described in Chapter 
7, the dominant group has power over—for example, when social customs and 
belief systems empower men more than women. Power over resembles classical 
sociological concepts of power (e.g., Giddens, Duneier, & Appelbaum, 2003). 
Use of power over involves a hierarchical, unequal relationship and can lead to 
injustice. But it also can be used collectively to promote justice, as when laws 
compel an end to racial discrimination. 

Power to concerns the ability of individuals or groups to pursue their own 
goals and to develop one’s capacities. Unlike power over, this can involve self- 
determination for each person. For example, Nussbaum’s (2000, 2006) capabilities 
framework, which has been adopted by a number of international development 
and human rights organizations, emphasizes the power and freedom of individuals 
to engage in valued social activities and roles. This is also consistent with the goal 
of empowering practices—to which we will return later in this chapter—to 
enhance the possibility for people, organizations, and communities to author 
their own lives more fully. This sort of generative power may be shared, as it is 
not conceptualized as a limited commodity or zero-sum game. 

Power from is an ability to resist the power or unwanted demands of 
others. It can be used to resist a dominant boss or friend or to resist wider 
forms of social oppression. Some feminist critiques of patriarchy (which involves 
power over) focus on how women often use power to and power from to resist 
domination (Hooks, 1984; Miller, 1976; van Uchelen, 2000). 

Power “over,” “to,” and “from” occur in workplaces. For example, a man- 
ager may exercise power over by giving orders, by seeking to persuade employees 
to do what the manager wants, or by delegating decisions to workers (allowing 
them some power to). Individually or collectively, employees can exercise power 
to and power from. They can use various persuasive and negotiating strategies to 
impact managerial decisions and policies. They may circumvent the manager’s 
orders when he or she is not looking or go “over the boss’s head” to higher man- 
agement. At the extreme, they can withdraw their labor (individually quit the job 
or collectively strike). This is not to say that the power of employers and employ- 
ees is equal. Obstacles to employees’ use of power (e.g., difficulties in organizing 
collective action) are greater than the obstacles employers face. However, because 
employers and employees both hold some forms of power, it is usually in the 
long-term interest of both to work together. 


Integrative Power 


Boulding (1989, p. 25) defined integrative power as the capacity to work 
together, build groups, bind people together, and inspire loyalty. This is 
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sometimes termed people power; it is also a realization of power to and/or power 
from in the framework discussed previously. Mohandas Gandhi and others have 
often asserted that there exist forms of power stronger and more widespread than 
violence—powers without which human relationships (families, friendships, and 
communities) cannot exist. 

People enact these forms of integrative power every day. In a sense, the social 
sources of integrative power are infinite—unlike finite sources, such as money 
(Katz, 1984). Some of the most remarkable forms of integrative power have 
been based on moral or spiritual principles. Gandhi proposed the concept of 
satyagraha—hiterally translated “clinging to truth” or more broadly as the power 
of truth (D. Dalton, 1993, p. 249). Satyagraha was the basis of Gandhi’s nonviolent 
resistance to British colonialism, of the nonviolent demonstrations of the U.S. civil 
rights movement, and of more recent nonviolent resistance movements in Poland, 
South Africa, Chile, and elsewhere (Ackerman & DuVall, 2000; Boulding, 2000; 
Nagler, 2001). It is based on principled, active, openly expressed resistance to 
oppression—coupled with an appeal to a widely held sense of social justice. 

Integrative power also exists in other forms. Labor unions have long used strikes 
as a form of people power. Boycotts are an exercise of integrative economic power: 
Colonial Americans boycotted tea to protest British policy, and Americans later 
boycotted cotton and sugar (made with slave labor) to protest slavery. In addition, 
many government officials will testify to the power of an organized citizens group 
demanding specific changes (e.g., the Clean Elections advocacy mentioned by 
Alison Smith at the beginning of this chapter). (We will discuss more examples in 
Chapter 12.) Block associations—to which we will turn later in this chapter—rely 
on integrative power, as do support networks and self-help groups. 


Three Instruments of Social Power 


Gaventa (1980), a social activist, used concepts of political science to describe three 
instruments of social power—or, in other words, three ways that power operates 
in community and social life (see also Speer & Hughey, 1995; Culley & Hughey, 
2008). A story provides examples. 

A corporation filed for a permit to use sludge containing human waste on 
their farm site, which produced grass sod in a rural area along the Wallkill River 
in upstate New York. Under a temporary permit granted by the state without 
any local input, sludge dumping began. Local citizens discovered the stench 
without warning and reacted with understandable anger. The state’s Department 
of Environmental Conservation (DEC) held extensive public hearings on the 
company’s application for a permanent permit before an administrative law 
judge. These hearings involved hours of testimony by technical experts and 
local citizens. In theory, all had full input into the DEC decision. 

In practice, however, this formal process was distinctly one-sided. The local 
citizens were assigned seats in rows behind attorneys involved in the case. They 
did not have the legal training or technical background of the corporation’s hired 
experts and knew neither the legal procedure nor the terminology used routinely 
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during the hearings. They made a number of procedural errors until they hired 
their own attorney. When many of the local farmers became frustrated with their 
lack of real input, they used their tractors to block access to the sod farm. They 
were only temporarily successful. 

Perhaps most telling, citizens’ knowledge of local conditions was discounted. 
Years of accumulated practical experience had shaped their intuitive understanding 
of things such as the effects of rainwater runoff on streams and the Wallkill River. 
Yet expert testimony, by consultants who did not live or work in the community, 
primarily influenced the judge’s decision. When that testimony revealed that the 
corporation’s plans met all state regulations, the permit was granted. 

Within five years, virtually every negative outcome predicted by the local citi- 
zens had occurred. Wastes had flowed into the Wallkill River, groundwater was 
contaminated with toxic cadmium, and illegal hazardous wastes had been stored at 
the site. The DEC sued the operators of the site for repeated violations and finally 
had to classify the property as a hazardous waste site for later cleanup. While unsuc- 
cessful in this case, local citizens came together to found Orange Environment 
(named for the county in New York where these events occurred). Orange Envi- 
ronment remains active in community organizing, legal action, and policy advocacy 
on environmental issues (adapted from Rich et al., 1995, pp. 660-662). 

Let us look more closely at the ways that power operates in this story. 
Gaventa’s first instrument of power is controlling resources that can be 
used to bargain, reward, and punish. This resembles power over. In the 
Wallkill River example, the company had the money to hire experts and attor- 
neys, to use or circumvent the law, and to overwhelm local opposition. But in 
other contexts, an organized citizenry can effectively threaten such punishments 
as negative publicity or boycotts or offer attractive compromises. 

The second instrument of social power is controlling channels for partici- 
pation in community decisions. Speaking at public hearings, signing petitions, 
and voting are traditional forms of participation. However, Gaventa (1980) also 
refers to subtler mechanisms, such as controlling meeting agendas to exclude citi- 
zen comments and debate or requiring citizens to hire attorneys to advocate for 
them. Hidden “rules of the game” are used to systematically benefit one group 
over the other (Culley & Hughey, 2008). In the Wallkill River case, this instru- 
ment of power was used to limit citizen testimony. In theory, the DEC public 
hearings offered citizens the chance to participate in and influence a decision that 
would affect their health and livelihoods. In practice, legal procedures effectively 
prevented any meaningful citizen participation. But in other contexts, an organized 
opposition can open other channels of participation, such as public demonstrations 
or use of the media. Wallkill citizens founded Orange Environment in part to 
provide legal advocacy when needed for participating in decision making. Orange 
Environment also provided a site where residents could develop local knowledge 
and expertise through research and education. Residents learned that technical and 
legal experts were able to participate and influence decisions in a way that local 
community members were not. They realized that they needed to build and exer- 
cise expert power—a type of power based on the perceived knowledge, skill, or 
experience of a person or group. 
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It is important to note here that community psychologists have paid a great 
deal of attention to expert power and the role of the professional as expert (for 
example, the attorneys and scientists in the Wallkill River case). Community 
psychologists have drawn on expert power as researchers and professionals, but 
also have criticized the use of expert power to control channels of participa- 
tion as well as constrain the agency and limit the freedoms of persons in distress 
(Rappaport, 1977; Ryan, 1971). For example, medical doctors and mental health 
professionals are considered experts in diagnosing and treating persons with psy- 
chological disorders. While a diagnosis of depression or attention deficit disorder 
can bring great relief to a person in distress and bring needed resources, it can also 
stigmatize and limit options. The power to define and treat what is (ab)normal 
can be part of a system of caring but also a system of social control and exclusion. 
For example, McDonald and Keys (2008) examined how research scientists on 
review boards exclude persons with disabilities from participation in research. 
They showed how the attitudes of key decision-makers limit community access 
for persons with disabilities. Yet expert power can also be used to offset power, 
as in mutual help groups, who also offer expertise on psychological difficulties 
and disorders. They provide a different perspective on illness and recovery for 
their members and different forms of participation in community. The participa- 
tory research methods that we discussed in Chapters 3 and 4 also can be a basis of 
expert power for communities. The Waupun youth group described earlier in 
this chapter conducted a survey that was instrumental in exerting pressure on 
city government and the railroad. 

Often overlooked, the third instrument of power is shaping the defini- 
tion of a public issue or conflict. Recall our discussions of problem defini- 
tion throughout this text. We have emphasized the importance of looking 
across levels of analysis and examining values and assumptions implicit in differ- 
ent definitions of human and social problems. The power to define public pro- 
blems or issues is often referred to as the power of “spin” or the ability to shape 
the terms of public debate on an issue (Gaventa, 1980). While this power may 
be used responsibly and different definitions of a public issue may arise from 
genuine disagreement and value differences, Lukes (2005) draws attention to 
how this power can be used to mislead—whether through outright censorship 
and disinformation or through various ways of discounting individual or group 
judgments. It is the power to make one perspective seem natural, normal, 
important, or rational while making another perspective seem strange, fright- 
ening, irrelevant, or unreasonable. For example, in the Wallkill River case, key 
decision-makers favored technical jargon and scientific expertise while dis- 
counting the local, practical knowledge of residents. In a more recent case 
recounted by Culley and Hughey (2008), powerful stakeholders tried to per- 
suade the residents of Sugar Creek that there was no reason to get involved or 
worry about chronic oil refinery spills and the contaminants seeping into the 
area’s soil and groundwater. They appealed to the community members’ sense 
of themselves as residents of a “refinery town,” with the refinery as a “good 
neighbor” and economic benefactor. 


EMPOWERMENT AND CITIZEN PARTICIPATION 


Communications media play a powerful role in shaping how social issues 
are defined, but the third instrument of power is not theirs alone. Behind the 
media are social institutions and interest groups with the money and perceived 
credibility to make their voices heard and to create the ideas of the media and 
the public. These dominant beliefs of a community or society—often shared in 
stories—shape how social issues are interpreted (Rappaport, 2000). An example 
is Tatum’s (1997) metaphor of “breathing smog” for widely accepted social 
stereotypes (mentioned in Chapter 7). But in some situations, citizens who 
adroitly use the media or word-of-mouth channels also shape public opinion 
and social imagination (Christens, Hanlin, & Speer, 2007). Community mem- 
bers may also share persuasive counternarratives that challenge dominant 
stereotypes and help themselves and others envision how it could be otherwise 
(Greene, 1995; Rappaport, 1998). Orange Environment used this instrument of 
power in public advocacy regarding local environmental issues, as did the resi- 
dents of Sugar Creek. Refer to Box 11.1 for a “Community Psychology in 
Action” feature describing Marci Culley’s experience as an action researcher 
in Sugar Creek and how local citizens exercised their social power. 


Summary Thoughts on Power 


What is power, in terms useful to community psychologists? 

Power is not a purely internal state, such as simply feeling powerful, inspired, 
or confident. Holding power involves the capacity to exert actual influence on 
decisions (Riger, 1993). Power is best understood as a dimension, not an all- 
or-none dichotomy. Seldom is a person or group all powerful or entirely power- 
less. Those who hold greater power will resist change, but others may be able to 
use alternative sources of power. Even small acts may reflect some degree of 
power. Persons and groups with little or no capacity to compel may find ways to 
resist the powerful. We do not discount the differences in power in oppressive 
systems but seek to call attention to sources of power that citizens can use. 

Power is best understood in relationships (Gaventa, 1980; Serrano-Garcia, 
1994). Power relationships in families, settings, communities, and societies are typi- 
cally self-sustaining, resulting in stubborn social regularities (see Gruber & Trickett, 
1987; Tseng et al., 2002; and recall Seidman, 1988, from Chapter 5). But they can 
change, shifting in both predictable and unpredictable ways. Power is also contextual; 
you may hold power in some circumstances (e.g., influencing decisions in a student 
group) but not elsewhere (e.g., in a job where you have little voice in decisions). 

Exercising power or having an impact on decisions requires control of 
some resources and ultimately, at least, some capacity to compel those who 
resist so they go along or compromise. Many resources can empower commu- 
nities, and personal willingness to get involved and work with others can help 
mobilize them (recall the examples that began this chapter or Debi Starnes in 
Chapter 1). Integrative power is demonstrated at a variety of levels—from 
neighbors coming together to create safer playgrounds to grassroots groups 
influencing international policies on climate change. But how does. this 
“people power” develop over time? 
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Box 11.1 


Community Psychology in Action 


What does citizen participation “look like” as it unfolds 
in local communities? To learn more about this, | con- 
ducted a qualitative community case study to explore an 
environmental dispute that occurred in Sugar Creek, 
Missouri—a small town polluted by a BP refinery. Over 
decades, residents’ concerns and outrage grew. One 
resident recalled: “People were mad. They'd been lied 
to for 40 or 50 years. Everything was ‘fine,’ everything 
was ‘clean,’ but yet ... there was over 200 million gallons 
of product underneath the neighborhood.” 

The study evolved from more than four years of 
my involvement as a participant-observer. | explored 
how federally mandated vehicles for citizen participa- 
tion facilitated or undermined individual and collective 
decision making among stakeholders. Specifically, | 
examined the extent to which these vehicles, and 
stakeholders’ experiences of the participatory pro- 
cesses initiated through them, were shaped by social 
power dynamics. Findings illustrated how participation 
was limited and how citizen influence could be 
manipulated via control of resources, barriers to par- 
ticipation, agenda setting, and shaping conceptions 
about what participation was possible. | learned a 
great deal from my work in this community. Three 
findings are particularly instructive for citizen partici- 
pation efforts everywhere. 

First, while participatory processes may on the 
surface appear open and collaborative, they can 
nonetheless contain significant power imbalances. In 
this case, subtle forms of power were often used by 
government and industry officials to marginalize com- 
munity residents’ views. As one regulator noted, exist- 
ing environmental policy requires that regulators 
“pretty much work with the responsible party, in this 
case, BP.” One federal health official lamented: 
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“Communities are given the wrong impression ... that 
they have more ‘say’ than they actually do.” 

Second, a profound disconnect often exists 
between stakeholders regarding the fairness and 
effectiveness of formal participatory processes. In this 
case, industry and government officials generally 
believed such processes worked well and that all 
stakeholders’ views were considered fairly. As one 
regulator put it, such processes “allowed for a some- 
what level playing field.” However, citizens viewed 
these processes as mere window dressing, serving only 
to rationalize a preordained outcome. For example, 
citizens routinely characterized the formal public 
meetings as a “dog and pony show” that provided a 
way for government and industry officials to “get their 
propaganda out” and “feather their own bonnet.” 

Third, the most successful forms of community 
influence often exist beyond formal structures. Here, 
such influence emerged from “unofficial” avenues for 
citizen participation, (e.g., e-mail campaigns, use of 
news media, organized demonstrations). Such 
mechanisms were much more likely than formal ave- 
nues to result in desired outcomes and to leave citizens 
with the feeling that they had been “heard.” As one 
community activist noted: 


We weren't participating in a function that was 
established and [where] perimeters were drawn ... 
and absolutely, we made a huge difference. It 
came down in the public's lap to affect change on 
this site.... [T]hose civil actions that we undertook 
are the single most important thing that’s happened 
here as far as moving this [investigation] along. 


Citizens everywhere can be inspired by their story. 


HOW DO CITIZENS BECOME EMPOWERED 
LEADERS IN THEIR COMMUNITIES? 


Use the following example to begin to think about how this might happen. 
What are key aspects of this change process? 

Ata community organizing meeting at her church, Virginia Ramirez raised her 
hand. “I have this problem. This neighbor lady of mine died because it was too cold 
and they wouldn’t fix her house. I want someone to do something about it.” 
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FIGURE 11.1 Sugar Creek resident's yard sign: Toxic spill 


“What are you going to do about it?” the community organizer asked. 
Angered, Virginia left the meeting. A few days later, an organizer came to Virginia’s 
home. Virginia let her in only because the organizer was a nun. The organizer 
asked only why Virginia was so angry. She responded with stories not only about 
her neighbor but also of poor schools and overt racism. Eventually, Virginia agreed 
to hold a meeting of neighbors in her home. 

Virginia had never run a meeting, but the discussion quickly turned to 
neighborhood problems: poor housing, poor sewers, and few city services. 
Together, the group researched documents at city hall and discovered that city 
funds for repairing houses in their neighborhood had been diverted to build a 
street in an affluent area. When they went to a city council meeting to complain, 
Virginia froze. “I didn’t remember my speech. I barely remembered my name. 
Then I ... realized that I was just telling the story of our community. So I told it 
and we got our money back. It was hard.... But I began to understand the 
importance of holding people accountable....” 

The community organizers encouraged Virginia to continue learning—to 
make her involvement in social causes more effective. They helped her reflect 
on each step of participation and learn new skills. Virginia earned her G.E.D. 
and eventually finished college. Her husband objected strenuously at first. 
When he yelled at her for studying instead of cleaning house and fixing supper, 
she trembled but told him, “I’m preparing for my future. If you don’t like it, 
that’s too bad because I’m going to do it. I’m sorry, but this is a priority.” 
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Slowly and reluctantly, he accepted and even began to take pride in her 
accomplishments. 

Virginia became a community organizer, supervising volunteers in health 
education outreach and training members of her church and community, espe- 
cially women, to speak out. She has negotiated with politicians and business lea- 
ders to promote community development and better jobs and testified before the 
U.S. Senate about an innovative job training program she helped develop. 
Through it all, her faith has sustained her personally and directed her efforts 
(quoted and paraphrased from Loeb, 1999, pp. 15-20, 55). 

One way to understand citizen participation and empowerment is to study 
how it develops over time, among individuals-in-communities like Virginia 
Ramirez. For example, Kieffer (1984) studied the development of a sample of 
15 adult community activists. They included a working-class mother who had 
become the prime force in constructing a community health clinic, a migrant 
laborer who had become an organizer and boycott coordinator, a former junkie 
and gang leader who had become a leader in an urban homesteading program, 
and a retired laborer leading efforts against brown lung disease (Kieffer, 1984). 
From another perspective, Watts, Williams, and Jagers (2003) studied sociopolit- 
ical development among 24 African American youth and young adult activists. 
While Kieffer looked for similarities among activists in diverse cultural and social 
contexts, Watts and associates focused on the development of persons within 
African American culture. Both approaches used qualitative methods that 
allowed thick description of participants’ experiences. While the processes and 
outcomes of development were different, some similarities emerged. 

In both studies, individuals initially accepted the social and political status 
quo but increasingly recognized social injustice. They began to see how commu- 
nity and personal events involved power, which benefitted only members of 
dominant groups. For participants in the Watts et al. study, this involved experi- 
ences of racism. For Kieffer’s participants, it involved varied, specific provoca- 
tions: a dam that would flood a mountain community; a betrayal of trust by an 
employer; being assaulted in one’s own yard. For Virginia Ramirez, the process 
began when she recognized the social injustice behind her neighbor’s death. 
Events such as these can lead citizens, however reluctantly, to begin speaking 
out and confronting those they hold responsible. In both studies, participants 
passed through intermediate stages of development, leading to a transformed 
sense of self and to empowered participation in social action. Several themes 
ran through these participants’ and researchers’ words. Many of these also fit 
Virginia Ramirez’s experiences. 


=" Conflict and growth were intertwined. Conflicts between competing family 
and community commitments and conflicts between citizens and powerful 
elites were typical. 


=» A cycle of practical experience and critical reflection led to insights and 
learning for the future. 

= Social support from local organizations and a personal mentor who provided 
advice and support were key resources. 
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= Activists developed an awareness of power relationships in their communi- 
ties and everyday lives and a sense that these relationships could be trans- 
formed if citizens worked together. 


= An inspiring, shared vision of liberation helped define specific goals and 
sustain activists’ personal commitment. 


= Growth from uninvolved citizen to activist-leader took time. In Kieffer’s 
sample, the process averaged four years, but there was much variability. 


These developmental insights are useful, but are only one standpoint for 
understanding how participation, empowerment, and community intertwine. 
Another perspective is to study the qualities of empowered persons. 


Personal Qualities for Citizen Participation and Empowerment 


Empowerment appears not to be a spectator sport. (McMillan, Florin, 
Stevenson, Kerman, & Mitchell, 1995, p. 721) 


In research that we reviewed, six personal qualities seem common among 
empowered persons engaged in citizen participation (see also reviews by Berkowitz 
(2000) and Zimmerman (2000)). But remember that empowerment is contextual. It 
develops in a specific setting, community, and culture and is strongly influenced by 
those contexts. Thus, the list of qualities that we subsequently describe is suggestive, 
but we do not expect it to be characteristic of empowered persons in all 
circumstances. 


Critical Awareness This is an understanding of how power and sociopolitical 
forces affect personal and community life (Freire, 1970/1993; Zimmerman, 
2000). Serrano-Garcia (1994) listed two cognitive elements: “critical judgment 
about situations [and] the search for underlying causes of problems and their con- 
sequences” (p. 178). One form of critical awareness is understanding hierarchies 
of oppression, dominant and subordinated groups, and social myths that sustain 
such hierarchies of power (Moane, 2003; Watts et al., 2003). The feminist motto 
“The personal is political” is an expression of critical awareness. 

Critical awareness emerges from three sources: life experiences with injus- 
tices, reflection on those experiences and lessons learned, and dialogue with 
others. It begins with questioning the legitimacy of existing social conditions 
and existing authority and learning to see problems as social practices that can 
be changed, not as the natural order of the world. It proceeds with answering 
questions such as: Who defines community problems? How are community 
decisions made? Whose views are respected, and whose are excluded? Who 
holds power, and how do they use it? How can these be challenged? 

Consider the following story (told by Anderson Williams (2007, p. 813), 
program director at Community Impact! Nashville): 


In 2003, a 16-year-old high school sophomore had just begun to 
work with our organization. As I sat and talked with her, she began 
making broad generalizations about “black folk” (black herself) and her 
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frustrations with “their” behavior. She started throwing around the now 
popular adjective “project” (herself a public housing resident) to 
describe the negative behaviors of those around her. Knowing some- 
thing of the history of the particular housing project where she lived, 

I sent her to the library to do some research on the history of that 
development. About 6 hours later, I called her and had to pick her up. 
She was so enthralled and excited because she found that many of the 
behaviors and actions she was complaining about had also been preva- 
lent when “the projects” were completely full of White people. She was 
amazed. She presented this research to her peers, and thus we began the 
discussion of “systems” in the lives of our young people. 


This story, along with the stories of Virginia Ramirez, Alison Smith, and the 
Waupun youth illustrate critical awareness. Remember how the research that 
Virginia Ramirez’s group did, documenting that money had been diverted 
from services for their neighborhood, deepened their critical awareness of how 
a city decision had affected their lives and of where to focus their action. These 
stories also illustrate the role of collaborative change agents who support reflec- 
tion and analysis of life experiences. 


Participatory Skills To be effective in citizen participation, the person also 
needs behavioral skills. Empirical research and other accounts suggest a variety 
of these (Balcazar, Seekins, Fawcett, & Hopkins, 1990; Berkowitz, 1987, 1996, 
2000; Foster-Fishman, Berkowitz, Lounsbury, Jacobson, & Allen, 2001; Kieffer, 
1984; Lappe & DuBois, 1994; Watts et al. 2003): 
= Articulating community problems by using critical awareness 
= Imagining and articulating visions of a better community 
= Assertively and constructively advocating one’s views 
=» Actively listening to others, including opponents 
= Identifying and cultivating personal and community resources 
=" Relating well to people of diverse cultures and life experiences 
=# Building collaborative relationships and encouraging teamwork 
= Identifying, managing, and resolving conflicts 
= Planning strategies for community change 
= Finding, using, and providing social support 
=» Avoiding burnout by finding ways to sustain commitment 
= Sharing leadership and power 

However, participatory competence is contextual; some of these skills are 
more important in one setting than another. 

Skills for identifying and mobilizing resources are particularly important 
(Zimmerman, 2000). Resources include tangible factors such as time, money, 


skills, knowledge, and influential allies. They also include less tangible qualities 
such as legitimacy or status in the community, the talents and ideas of community 
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members, their personal commitment to community change, and social support. 
Social resources include shared values and the shared rituals and stories that illus- 
trate those values (Rappaport, 1995). Many of the psychological and social 
resources involved in empowerment (e.g., social support, commitment, knowl- 
edge) are not scarce but are multiplied through working together (Katz, 1984; 
Rappaport, 1987). These skills can be learned, as the stories of Alison Smith and 
Virginia Ramirez especially illustrate. 


Sense of Collective Efficacy This is the belief that citizens acting collectively 
can be effective in improving community life (Bandura, 1986, pp. 449-453; 
Perkins & Long, 2002, p. 295). Critical awareness and behavioral skills alone 
will seldom lead to action unless persons also believe that collective action will 
lead to constructive changes (Saegert & Winkel, 1996; Zimmerman, 2000). 

Others defined this simply as collective efficacy. Our term sense of collective 
efficacy explicitly marks this as a belief or an individual cognition. Belief in col- 
lective efficacy usually arises along with personal experience in citizen participa- 
tion. Sense of collective efficacy is contextual: A person may believe that citizens 
can collectively influence community decisions in one situation but not in 
another (Bandura, 1986; Duncan, Duncan, Okut, Strycker, & Hix-Small, 2003; 
Perkins & Long, 2002). 

In quantitative studies of U.S. urban neighborhoods, citizens with stronger 
beliefs related to critical awareness, collective efficacy, or both, participated more 
in community organizations and experienced a stronger sense of community 
(Perkins, Brown, & Taylor, 1996; Perkins & Long, 2002; Speer, 2000). Neigh- 
borhoods with higher levels of collective efficacy had lower crime rates (Snow- 
den, 2005). Kral and Idlout (2008) found that a sense of collective efficacy served 
as a foundation for mental health and wellness in rural Canadian indigenous 
communities. Suicide prevention and healing efforts were integrally tied to the 
collective power and intergenerational wisdom of local communities. 


Sense of Personal Participatory Efficacy This is the individual’s belief that he 
or she personally has the capacity to engage effectively in citizen participation 
and influence community decisions. At its strongest, this includes confidence 
that one can be an effective leader in citizen action. This is not simply feeling 
empowered; it must also be connected to behavioral participation. It is a contex- 
tual belief; one can feel more effective in some situations than in others. It is thus 
a specific form of self-efficacy (Bandura, 1986). Virginia Ramirez and Alison 
Smith grew in sense of collective efficacy and sense of personal participatory 
efficacy. 

Research has often concerned similar concepts of sociopolitical control, 
perceived control, and political efficacy (Zimmerman, 2000). (Again, we 
added sense of to make explicit the cognitive focus.) Such beliefs have been 
linked to citizen participation among residents of a neighborhood near a haz- 
ardous waste site, residents of urban neighborhoods, and in other circumstances 
(Speer, 2000; Zimmerman, 2000). However, context makes a difference: In one 
study, involvement in a community service experience led college students to 
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increased feelings of political commitment but a decreased sense of political effi- 
cacy (Angelique, Reischl, & Davidson, 2002). Perhaps these students discovered 
community and social forces that were not as changeable as they had originally 
expected. 

Qualitative studies of community activists have found that long-term citi- 
zen participation was sustained by optimism: enjoyment of challenges, can-do 
spirit, and excitement about the work (Berkowitz, 1987; Colby & Damon, 
1992). In these studies, experienced citizen activists also attributed setbacks to 
temporary or situational causes, not personal failures, and sought to learn from 
them. They celebrated successes and accepted adversity with humor. These 
optimistic ways of thinking seem related to personal efficacy beliefs about 
participation. 


Participatory Values and Commitment Beliefs about efficacy are not enough 
to motivate citizen action. Participation is often initiated and sustained by com- 
mitment to deeply held values. Qualitative studies and other accounts have often 
found that spiritual or moral commitment sustained citizen participation and 
empowerment (Berkowitz, 1987; Colby & Damon, 1992; Loeb, 1999; Moane, 
2003; Nagler, 2001; Schorr, 1997). For some, this involved spiritual faith and 
practices; for others, it centered on a secular commitment to moral principles, 
such as social justice. Spiritual support for community involvement included a 
sense of innate value within everyone, a sense of “calling” to the work, and a 
certainty of the work’s spiritual necessity. Beliefs that enabled taking risks 
included a certainty that “God will provide” and a “willing suspension of fear 
and doubt” as they began new challenges. A capacity for forgiveness in the 
rough and tumble of community decision making was also important (Colby & 
Damon, 1992, pp. 78-80, 189-194, and 296). Virginia Ramirez and others in 
her church illustrate a spiritual basis for participatory commitment. 

Moane’s (2003) account of empowerment in the Irish women’s liberation 
movement included building personal strengths in creativity and spirituality and 
a larger, positive vision of liberation. Berkowitz (1987, p. 323) found what he 
called “traditional virtue” among many local activists: caring for others, integ- 
rity, persistence, and commitment. Colby and Damon (1992) found similar 
commitments to justice, harmony, honesty, and charity. Schorr’s (1997) review 
of effective community organizations found that many promote a shared group 
climate based on spiritual or secular ideals that provide shared meaning and 
purpose related to community change. 


Relational Connections Empowerment and citizen participation do not occur 
in a social vacuum. They involve a wide variety of relationships with others, 
including both bonding and bridging ties (Putnam, 2000; recall these from 
Chapter 6). They also include social support and mentoring for participation, 
neighboring, and participating in community organizations (Kieffer, 1984; 
Moane, 2003; Putnam & Feldstein, 2003; Speer & Hughey, 1995). Relational 
connections were essential for Virginia Ramirez, Alison Smith, and the Waupun 
youth in their development as citizen leaders. 
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TABLE 11.2 Personal Qualities for Citizen Participation 


Critical awareness 

Participatory skills 

Sense of collective efficacy 

Sense of personal participatory efficacy 
Participatory values and commitment 


Relational connections 


Table 11.2 lists the six qualities we have highlighted. Our list is merely 
suggestive; there is no single profile of empowered persons or citizen activists 
(Berkowitz, 2000; Zimmerman, 2000). Communities and settings also shape 
empowerment and citizen participation. 


Sense of Community and Citizen Participation in 
Neighborhood Organizations 


Neighborhood organizations illustrate how grassroots citizen participation and 
empowerment intertwine with sense of community (see also Chapter 6). For 
example, volunteer block associations offer many opportunities for participation 
in neighborhood decisions. (A “block” in this sense includes the two facing sides 
of a street one block long.) Block associations address a variety of such neighbor- 
hood issues as zoning, housing, neighborhood appearance, crime, traffic, and 
recreation. They form mediating structures between individual residents and 
city governments. In studies in New York City, resident perceptions of problems 
on the block decreased over time on blocks with an association and increased on 
those without one (Wandersman & Florin, 2000). 

Community psychologists have studied citizen participation in block 
associations and larger neighborhood organizations in several U.S. cities: Nashville, 
New York City, Baltimore, and Salt Lake City. Citizen participation is usually 
measured as a variable ranging from attending meetings, to increasing involvement 
in association tasks, to association leadership. Samples in all four cities were 
multiracial, multiethnic, and of lower to middle income (Chavis & Wandersman, 
1990; Florin, Chavis, Wandersman, & Rich, 1992; Florin & Wandersman, 1984; 
Perkins, Brown, & Taylor, 1996; Perkins, Florin, Rich, & Wandersman, 1990; 
Perkins & Long, 2002; Unger & Wandersman, 1983, 1985; Wandersman & 
Florin, 2000). 

In general, these studies demonstrated the interrelationships of five key fac- 
tors: sense of community for the neighborhood; informal neighboring, such as 
talking with neighbors or watching someone’s house while they are away; initial 
dissatisfaction with neighborhood problems; sense of collective efficacy regarding 
working through the neighborhood organization; and extent of citizen participa- 
tion in neighborhood organizations. 

These findings suggest a pathway of citizen participation similar to the findings 
of the developmental studies (Kieffer, 1984; Watts et al. 2003) that we described 
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earlier: embeddedness in a community, recognition of challenges there, a sense 
that these challenges can be addressed collectively, and a spiraling pattern of partic- 
ipation in a grassroots organization and strengthening sense of efficacy. While the 
process is often initiated by neighborhood problems, high levels of crime can 
inhibit participation (Saegert & Winkel, 2004). Longitudinal analyses of the New 
York City data indicated that participation led to increased feelings of efficacy 
(Chavis & Wandersman, 1990). More recent studies have also connected sense 
of community, social capital, and participation in grassroots organizations (Hughey, 
Speer, & Peterson, 1999; Peterson & Reid, 2003; Saegert & Winkel, 2004). Of 
course, not every person, organization, or locality follows this pattern, but these 
factors are often involved. 

These studies demonstrate that sense of community, neighboring, and citizen 
participation are resources for communities—even those with fewer material 
resources. These resources involve not simply individuals but individuals-in- 
communities. 


EMPOWERING PRACTICES AND SETTINGS 


When I returned to Atlanta [after long involvement the civil rights 
movement, and serving as ambassador to the United Nations], I wanted 
nothing to do with politics. Some of the women in Ebenezer Baptist 
Church wanted me to run for mayor. I was very reluctant, but one of 
them told me, “We need for you to do this. And we made you.” I told 
her, “That’s funny, I thought Martin [Luther King Jr.] made me.” 
“Oh, no” she replied. “We made him, too.” (Andrew Young, speech 
to the Society for Community Research and Action, June 2001) 


As this passage indicates, Ebenezer Baptist Church in Atlanta was a key 
setting in the civil rights movement (and as its members hoped, Andrew 
Young did become mayor of Atlanta). To fully understand citizen participation 
and empowerment, we must learn more about how community settings like this 
one empower citizens and foster citizen participation. We must understand bet- 
ter the empowering practices that transform role relationships within settings 
(Rappaport, 1995) and the conditions that help change disempowering and 
nonempowering settings into empowering ones (Maton, 2008). 

This section on empowering practices and settings is intended to provide 
tools for observing and for acting with others in your community. Remember 
that collaborative change agents may be found in a variety of roles, including 
students, teachers, grandparents, youth leaders, scientists, artists, and (insert your 
most challenging roles here!). We begin this section with a brief discussion of 
empowering practices, provide a distinction between empowering and empow- 
ered settings, offer examples of empowering community practices and settings, 
and identify key features of these practices and settings. In Chapter 12, we will 
turn to a discussion of how empowered community settings and organizations 
can influence their communities and societies. 
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Empowering Practices 


How can you or I—as people trying to work for change—collaborate with others 
to create more empowering settings and organizations? Community psychologists 
have sought to be facilitators who stay out of the spotlight in processes of organi- 
zational and community change. But this relative inattention to our role and how 
it is negotiated over time has often obscured how we do our work as researchers 
and practitioners. Leaders in the field have consistently argued that the “how” is 
often more important than the “what,” and we are now beginning to articulate 
and fully value our work as practitioners. For example, D’Augelli (2006) examined 
his role as a community psychologist in empowering gay, lesbian, and bisexual 
people in a rural university community. He noted the challenge of organizing 
and gaining visibility when individuals had well-grounded fears about what 
would happen to them as they came together publicly and created new resources 
in the community. In examining successes over time, he found that those with 
more social power had to take the lead and take risks. 

A number of community psychologists are currently exploring the role of 
community psychologists in empowering practice. The first ever Summit on 
Community Psychology Practice was held in 2007; a new community psychol- 
ogy practice journal was launched in 2009; and practitioners, researchers, and 
educators are working together to better articulate the theoretical and practical 
training needed to work as community psychologists in community settings 
(Francescato, 2007; Meissen, Hazel, Berkowitz, & Wolff, 2008). 

While it is important to examine our own role as collaborative change 
agents, a focus on empowering practices is more generally a concern with the 
routine activities that maintain and/or transform role relationships within set- 
tings. It is a concern with the way professional helpers and experts approach 
their work—as facilitators and partners (Gone, 2007, 2008) and as teachers and 
learners (Horton & Freire, 1990). It leads us to an examination of the opportu- 
nities for reciprocal helping, for mutual influence, for collaboration, for decision 
making, and for creating change. An emphasis on empowering practices focuses 
our attention on how diverse experiences, strengths, and capacities are developed 
and affirmed in routine dialogue and communication (Ullman & Townsend, 
2008). In other words, we begin to look closely at how the relational context 
across multiple levels serves as a foundation for empowering settings. We turn 
now to further discussion of these empowering settings and illustrations. 


Empowering and Empowered Community Settings 


Communities and community settings can be described as empowering or 
empowered (Zimmerman, 2000; Peterson & Zimmerman, 2004). Empowering 
settings foster member participation and sharing or power in group decisions 
and actions. They serve as viable and vital relational communities (Maton, 
2008). Empowered settings exercise power in the wider community or 
society, influencing decisions and helping to create community and macrosystem 
change. 
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Becoming an empowered setting or organization often requires creating 
empowering opportunities for members and citizens (McMillan, Florin, Steven- 
son, Kerman, & Mitchell, 1995). But being empowering and empowered do 
not always go together. Organizations that exclude rank and file members 
from any real decision-making power may nonetheless be powerful forces in 
communities and societies. For example, Putnam (2000) noted the rise in the 
United States of national advocacy organizations, which rely on mail and 
online fundraising, use mass media and lobbying to exercise power, and lack 
active local chapters. 

In addition, some organizations that empower their members choose not to 
seek wider influence. For example, a mutual help group or spiritual setting may 
empower its members to participate in decision making within the group. But 
many of these settings are not concerned with influencing communities or 
society. The individualistic focus of psychology—even community psychology— 
has meant that until recently, the study of empowerment focused on individual 
processes of empowerment. Thus, when settings or organizations were consid- 
ered, researchers attended to factors that were empowering for individuals, not 
how citizen organizations gained and exercised power in community or society 
(Peterson & Zimmerman, 2004; Riger, 1993). That focus is now broadening to 
study how empowered community settings wield wider influence (Maton, 
2008). This is consistent with Rappaport’s (1987) original emphasis on empow- 
erment at multiple levels (Zimmerman, 2000). 

Next, we turn to stories that illustrate empowering community practices and 
settings. As you read about the Block Booster Project, the Highlander Research 
and Education Center, and Family Resource Centers, think about what makes 
them empowering to participants. 


Block Booster: Capacity Building in Neighborhood Organizations 


As you read earlier, residents in many urban neighborhoods across the United 
States have joined together to improve their communities. For example, block 
associations have formed to make safer places for children to play, to advocate for 
sidewalk and street repairs, or to fight against planned development that would 
increase traffic and noise pollution. But not all block associations survive. Why 
not? And how can block associations be strengthened? The Block Booster Proj- 
ect applied community psychology methods to strengthening block associations 
in New York City. The associations were in Brooklyn and Queens—areas 
where housing density is less than Manhattan and more typical of other U.S. 
cities. Neighborhoods were working-class and middle-class areas and were pre- 
dominantly European American, predominantly African American, or racially 
diverse (Florin, Chavis, Wandersman, & Rich, 1992; Prestby, Wandersman, 
Florin, Rich, & Chavis, 1990; Wandersman & Florin, 2000). 

Block associations flourish through citizen participation or lapse without it. 
In Block Booster studies, one-quarter to nearly one-half of block associations 
became inactive over time. Block associations that thrived diftered from those 
that failed in a number of ways. They made more intensive efforts to recruit 
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members, had more ways for individuals to become involved, provided more 
incentives and fewer barriers for participating, made decisions with more mem- 
ber participation, and carried out more activities. 

The Block Booster Project applied these findings by providing organizational 
development assistance to block associations—to strengthen their capacity to involve 
citizens and implement community activities. First, Block Booster staff conducted 
surveys of each block’s residents regarding attitudes about the block association, par- 
ticipation in block activities, and skills that might be useful for the neighborhood. 
Members of the block association were surveyed about group cohesiveness, leader 
support, group order and organization, and related concepts from social climate 
scales (Moos, 1994; recall these from Chapter 5). From these data, Block Booster 
Profiles were drawn up to describe each block and block association. 

Block Booster staff then conducted training for block association leaders. 
Two leaders from each association participated in a workshop on strengthening 
block associations and in ongoing consultation with Block Booster staff: Train- 
ing emphasized using member resources, decentralizing decisions and developing 
leaders, and linking with other organizations and external resources. Staff also 
explained specific strengths and areas for improvement for each block association 
as revealed in the Profiles. For example, if member surveys indicated that an 
association did not focus on tangible goals and tasks, leaders could learn ways 
to hold more organized meetings and set group goals. If residents indicated 
that lack of child care limited their meeting attendance, association leaders 
were encouraged to provide it. Block association leaders also developed action 
plans for their groups, put these into action, and evaluated their impacts. 

An experimental evaluation of the Block Booster training found that 
10 months after the workshops, associations that received the Block Booster 
training and consultation were significantly more active and more likely to still 
be in existence than a control group that received only limited assistance (Florin 
et al., 1992; Wandersman & Florin, 2000). 


Highlander Research and Education Center 


Many are familiar with the story of Rosa Parks, who helped to give birth to 
civil rights movements in the United States in the 1950s and 1960s. An African 
American woman, she refused to give up her seat on the bus to a White pas- 
senger, which was an act of civil disobedience during a time of legalized segre- 
gation and racial discrimination in the United States. Many of us are less 
familiar with the context of her action. Rosa Parks, along with Martin Luther 
King Jr. and many other civil rights leaders, had received extensive training in 
democracy education and community organizing at the Highlander Folk 
School, now known as the Highlander Research and Education Center, in 
Tennessee. There, civil rights organizers also learned what have become well- 
known freedom songs, such as “We Shall Overcome,” which was adapted by 
Highlander staff from an old African American hymn. The songs were then 
sung at rallies, marches, and in jails across the South. They sustained and nur- 
tured the nonviolent protestors who sang them; they also disconcerted those 
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who used violence against them. Septima Clark, a civil rights organizer partici- 
pating in a training session, recalled a raid by local police at Highlander. Blacks 
and Whites were watching a film together when the police burst in. According 
to Clark (1986), one of the police “jerked the plug out of the wall, while one 
of the teenagers made up a new verse to ‘We shall overcome.’ She started sing- 
ing, and everyone followed: ‘We are not afraid, we are not afraid tonight.’ He 
say, ‘[Y]ou can sing, but don’t sing too loud.’ They had numbers of verses to it, 
and they sang them all. It made the police feel nervous.” Clark was arrested for 
violating segregation laws and spent the night in jail. She recalled, “I had to sit 
up there, and the only thing I could think of was Pd sing, ‘Michael row the 
boat ashore.’ We had a workshop and Harry Belafonte had been there, teach- 
ing us ‘Michael Row.’ So I just sat up there and sang that, until they came to 
get me out of that room.” 

At Highlander, Clark and others also developed a successful strategy for voter 
education across the South. This strategy, known as Citizenship Schools helped 
many African Americans learn to read so they could pass the literacy tests required 
to become eligible voters in the South at the time. Originally founded in the 
1930s to train labor organizers, Highlander continues to focus on democracy 
education and justice. Its current areas of focus are environmental justice in the 
Appalachian region and youth leadership development. It uses an empowerment 
approach, believing that the answers to the problems facing society lie in ordinary 
people, such as Clark and Rosa Parks, coming together to share their experiences 
and learn from one another. Those shared experiences—as they say, “so often 
belittled and denigrated in our society” —have grounded their empowering popu- 
lar education and research practices and continue to drive social change. 


Family Resource Centers 


Many of us have heard the adage, “It takes a village to raise a child,” but what 
might this look like in practice? Visit a family resource or family support center 
in your area to find out. Family resource centers often focus on early learning, 
school readiness, and multilingual resources for parents, but in the community of 
one of your authors, you will also find an indoor play park, preventive health 
care screenings, counseling services, community celebrations, afterschool pro- 
grams for children and youth, clothing exchanges, art classes, referrals to social 
services, tax preparation help, and more. Family resource centers are grounded 
in 10 empowerment and strengths-based principles (see Table 11.3). They repre- 
sent a paradigm shift in human services, moving from clinically based, profes- 
sional service delivery designed to prevent poor child educational or 
developmental outcomes toward a focus on professionals, paraprofessional staff, 
and volunteers enabling families to solve problems, meet needs, achieve aspira- 
tions, share resources, and support one another in helping children thrive (Dunst, 
Trivette, & Deal, 1988, 1994; Kalafat, 2004). 

My students and I (Elizabeth) worked with the family resource center in our 
community from “before the beginning,” when it was a dream of many folks in 
our region. With the help of the school district, which provided space at a very 


EMPOWERMENT AND CITIZEN PARTICIPATION 377 


TABLE 11.3 Principles of Family Support 


Staff and families work together in relationships based on equality and respect. 


Staff enhance families’ capacity to support the growth and development of all family members—adults, youth 
and children. 


Families are resources to their own members, to other families, to programs, and to communities. 


Programs affirm and strengthen families’ cultural, racial, and linguistic identities and enhance their ability to function 
in a multicultural society. 


Programs are embedded in their communities and contribute to the community-building process. 


Programs advocate with families for services and systems that are fair, responsive, and accountable to the families 
they serve. 


Practitioners work with families to mobilize formal and informal resources to support family development. 
Programs are flexible and continually responsive to emerging family and community issues. 


Principles of family support are modeled in all program activities, including planning, governance, and administration. 


SOURCE: Guidelines for Family Support Practice (1996). Chicago: Family Resource Coalition. 


low cost, and many community partners—including an organization created by 
local parents whose children have disabilities and a human service agency with 
experience in family support—the family center became a reality. We saw tradi- 
tional helping roles and relationships transformed as program leadership and edu- 
cational staff positions were filled by program participants, parents, and 
volunteers. We regularly experienced classes and events that were well attended 
and positively evaluated by families from a number of different cultural and lin- 
guistic communities because they were identified as a need by parents, designed 
in collaboration with parents, and marketed word of mouth by parents. Family 
resource centers represent one answer to Sarason’s (1981) call for psychologists 
and other helping professionals to move away from medical models of helping 
to educational models of helping in which teachers and learners engage in col- 
laborative change. 

As consultants, we helped the organization think about how to put empow- 
erment values into practice and provided technical support for participatory pro- 
gram evaluation, but we also vacuumed floors, cared for children, and led art 
classes. And we were learners much more often than we were teachers! An 
empowerment focus for consultation shifts our attention toward people within 
a setting that have little power and toward creating mechanisms for them to 
gain more (Juras, Mackin, Curtis, & Foster-Fishman, 1997). The consultant’s 
role is assisting the setting participants in arriving at the best solution to their 
self-identified issues. Our role was not to define or decide but to help stake- 
holders decide what they wanted and needed from a family resource center. 


Features of Empowering Practices and Settings 


What qualities of community organizations empower their members? We have 
assembled key features of empowering practices and settings. These were identi- 
fied in case studies of community settings, personal accounts of community 
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psychologists, and reviews of research on effective neighborhood organizations, 
community coalitions, and organizational empowerment (Bond, 1999; Bond & 
Keys, 1993; Foster-Fishman, Berkowitz, Lounsbury, Jacobson, & Allen, 2001; 
Maton, 2008; Peterson & Zimmerman, 2004; Speer & Hughey, 1995; Wanders- 
man & Florin, 2000; Wolff, 2001a). Some factors first identified as important in 
community settings focused on personal development (Maton & Salem, 1995) 
have also proven to be important in settings concerned with citizen participation 
in community decisions. Our list is suggestive; others might choose a different list 
from the many important factors. 


Promoting a Strengths-Based Belief System Empowering community set- 
tings promote principles or beliefs that define member and organizational goals, 
provide meaning and inspiration for action, develop strengths, and promote opti- 
mism in the face of setbacks. Shared community events, rituals, and narratives 
embody core values and strengthen sense of community as well as personal com- 
mitment to the group. The Highlander School is founded on a clear set of 
strengths-based values, including a belief in democracy. Myles Horton (1990), 
one of the founders of Highlander, put it this way: “If you believe in democracy, 
which I do, you have to believe that people have the capacity within themselves 
to develop the ability to govern themselves. You’ve got to believe in that poten- 
tial, and to work as if it were true in the situation.” Another clearly articulated 
principle is that the key to change is found in everyday people’s experiences. 
These shared experiences as well as hopes and dreams for a better future are 
often given form at Highlander in storytelling, singing, and making art, as they 
take seriously the role of the arts in individual and social transformation (Greene, 
1995; Sarason, 1990; Thomas & Rappaport, 1996). 


Fostering Social Support Empowering settings attend to the quality and 
nature of interpersonal relationships in a setting and promote exchange of social 
support among members (Brown, Shepherd, Merkle, Wituk, & Meisson, 2008; 
Maton, 2008). Social support is key to the work of family resource centers, 
where traditionally isolated parents of young children with disabilities, for exam- 
ple, share stories, learn from one another, and exchange information and 
resources (Dempsey & Keen, 2009). A case study of effective faith-based com- 
munity advocacy organizations found that one-to-one meetings among members 
helped build mutual support and identified issues for action (Speer, Hughey, 
Gensheimer, & Adams-Leavitt, 1995). Social support and interpersonal ties 
among members also build organizational solidarity and power for influencing 
the wider community (Putnam & Feldstein, 2003; Speer & Hughey, 1995). 


Developing Leadership Empowering settings have committed leaders who 
articulate a vision for the organization, exemplify interpersonal and organiza- 
tional skills, share power, and mentor new leaders (Maton, 2008; Maton & 
Salem, 1995). Mentoring was one of the key factors in the development of com- 
munity activists in Kieffer’s (1984) study. Sharing leadership and developing new 
leaders were also important in Block Booster. Leadership development is central 
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to the mission and work of Highlander Folk School, where individuals continue 
to develop organizational and leadership skills in civil rights as well as economic 
and environmental justice. 


Providing Participatory Niches and Opportunity Role Structures Empowering 
organizations create roles and tasks that offer opportunities for members to 
become involved and assume responsibility: participatory niches (Speer & 
Hughey, 1995) or opportunity role structures (Maton, 2008; Maton & Salem, 
1995). In Block Booster, effective block associations had more officers and 
committees in which individuals could actively work together (Wandersman & 
Florin, 2000). These tactics create underpopulated settings that promote member 
participation (Barker, 1968; Schoggen, 1989; recall this concept from Chapter 5). 
Participatory niches promote recruitment and training of individuals for roles 
needed by the setting, increase members’ leadership skills, and strengthen their 
interpersonal ties within the group. 

Members bring diverse skills to a community organization (e.g., assertion, emo- 
tional sensitivity, financial management, writing, planning events, securing volun- 
teers, or remodeling dilapidated office space). Knowledge of cultures, languages, or 
community history may be useful. Social networks and connections, prestige or 
legitimacy as community leaders, and other social resources are important. An 
empowering organization has leaders and members who identify and engage such 
resources (Foster-Fishman et al., 2001; Peterson & Zimmerman, 2004). 

In opportunity role structures, members also develop skills within an organiza- 
tion. Power comes not just from participation but also from opportunities to 
develop the necessary skills and competencies in order to be able to have real influ- 
ence in settings. Evans (2007) reflects that many young people are waiting to be 
invited to join as full and active community participants but need adults in schools 
and youth-based organizations to support and challenge them to do so. Educational 
research supports this view that youth engagement is fostered in authentic learning 
experiences and positive relationships. Students become engaged when asked to 
participate in meaningful and valuable activities (Rahm, 2002). Community- 
based service learning illustrates this type of student engagement in authentic learn- 
ing practices, which allows students to take what they need to become competent 
in a particular skill or way of thinking (Seely Brown & Duguid, 1993). Experi- 
enced leaders and peers can serve as skilled partners who scaffold learning and 
development within an organization (Lave & Wenger, 1991). They can also act 
as guides who introduce and model new ideas to newer members. 


Keeping a Focus on Tasks and Goals Many citizens prefer to become 
involved in community organizations that get things done, with clear goals and 
productive meetings (Wandersman & Florin, 2000). In addition, such organiza- 
tional structure increases the capacity of the organization to make an impact in its 
community (Allen, 2005; Fawcett et al., 1995; Foster-Fishman et al., 2001; 
Wandersman, Goodman, & Butterfoss, 1997). This includes having organization 
goals and specific objectives for action, meeting agendas, time limits, and leaders 
who can summarize lengthy discussions and clarify choices to be made. The 
Block Booster training focused on strengthening this capacity. 
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Making Decisions Inclusively This is the essence of citizen participation: 
widespread, genuine power and voice for citizens in making organizational deci- 
sions and plans. Block Booster research demonstrated that more inclusive decision 
making strengthened both citizen participation and organizational viability. Com- 
munity coalitions function best when decisions are inclusive (Foster-Fishman et 
al., 2001). Allen (2005) studied 43 local domestic violence coordinating councils 
in one USS. state. These councils included members from criminal justice, health, 
education, social services, and other community groups. The best predictor of 
council effectiveness (as perceived by its members) was an inclusive climate of 
shared decision making in which members from many community agencies and 
groups actively participated. 


Rewarding Participation Community groups rely on volunteers. If those 
volunteers do not find their involvement rewarding or if its personal costs are 
too high, they will leave. If they find involvement rewarding, they will often 
become more involved. Empowering community settings provide rewards for 
citizen participation that outweigh its costs (Prestby, Wandersman, Florin, 
Rich, & Chavis, 1990; see also Kaye, 2001; Kaye & Wolff, 1997). Lappe and 
DuBois (1994) found that rewards for U.S. citizens obtained from community 
involvement included taking pride in accomplishment, discovering how much 
one has to contribute, working with those who share concerns and hopes, learn- 
ing new skills, knowing efforts will help create a better world, and enjoying 
better communities, schools, jobs, housing, and medical care. 

Barriers to participation include competing demands on time and energy; 
finding child care; feeling out of place; and unpleasant meetings (e.g., rambling 
discussions or unproductive conflict). Family resource centers rely on participant- 
advisors to identify specific barriers to participation in program planning and 
evaluation. In the Block Booster Project, associations that fostered rewards and 
lowered barriers to participation had greater levels of member participation and 
were more likely to remain viable over time (Prestby et al., 1990). 


Promoting Diversity Empowering community organizations value member 
diversity, which can broaden the skills, knowledge, resources, legitimacy, and 
social connections available to the setting. For community coalitions and other 
organizations that seek to represent multiple parts of a community, seeking 
diversity is essential. 

However, promoting diversity does not end with a diverse membership list. 
Often more difficult is the work of building an atmosphere of genuine inclusion 
of all viewpoints. When powerful community leaders or professionals (who are 
used to speaking out and being heeded) dominate discussion, the group must 
find ways to enable less powerful members to speak out, support each other, 
and influence decisions. 

Promoting diverse participation includes having several members from a dis- 
enfranchised group, not just one token member. It also includes taking time to 
discuss issues of diversity and making organizational language inclusive (e.g., rec- 
ognizing the presence of women or youth). Finally, diversity is not fully realized 
until the leadership, not simply the membership, is diverse (Foster-Fishman et al., 
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2001; Goodkind & Foster-Fishman, 2002). For example, in nonprofit and edu- 
cational settings, this means that teachers, case managers, and administrators 
reflect the diversity of participants. 


Fostering Intergroup Collaboration Promoting diversity can generate chal- 
lenges for a setting. Community members share an overall sense of community 
but also have identifications with other groups within or outside the community 
(Wiesenfeld, 1996). This is also true of organizations. Diversity multiplies the 
number and types of groups to which individuals in an organization feel commit- 
ted; this is often valuable for organizational learning, growth, and adaptation to 
changes in the environment. But a viable setting also needs commitment to the 
organization itself. So, the challenge may be framed as developing bonding ties 
while also promoting bridging ties (Putnam, 2000; recall this from Chapter 6). 
Bridging mechanisms—or boundary spanning, as it is understood in organiza- 
tional psychology (Katz & Kahn, 1978)—+tefers to relationships that connect 
groups within an organization, helping each understand the other and building 
capacity for collaboration. 

Organizations also need to develop practices and member skills in identifying, 
discussing, managing, and resolving conflicts (Chavis, 2001; Foster-Fishman 
et al., 2001). An important skill is recognizing when systems of oppression are 
involved, not simply interpersonal styles. Conflict is often a useful resource: for 
learning about problems and for creative ideas for action. It is often helpful to 
reframe conflicts as shared problems, not simply blame others, and search for 
shared values or goals based on the organizations belief system. 

As a study aid, we suggest organizing these nine factors into three groups: 
those primarily concerned with group solidarity, with member participation, 
and with diversity and collaboration (see Table 11.4). Of course, these three 
functions overlap to some extent, and we encourage you to organize them in a 
way that makes sense to you. 


TABLE 11.4 Features of Empowering Practices and Settings 


Solidarity 
Promoting a strengths-based belief system 
Fostering social support 
Developing leadership 


Member participation 
Providing participatory niches and opportunity role structures 
Keeping a focus on tasks and goals 
Making decisions inclusively 
Rewarding participation 


Diversity and collaboration 
Promoting diversity 
Fostering intergroup collaboration 
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Understanding and promoting citizen participation and empowerment 1s chal- 
lenging. Verbal commitment to the principle of empowerment does not guarantee 
active individual or organizational commitment to empowering practices. Across a 
variety of employment, educational, and health care settings, disparities exist 
between organizational ideals and routine ways of accomplishing tasks and meeting 
goals (Gruber & Trickett, 1987). 

Furthermore, citizen participation and empowerment are realized differently 
among diverse contexts and communities. Professional helpers and experts cannot 
assume that good intentions or well-designed programs will empower others. In 
making these assumptions, we more likely resemble the travelling salesman who 
finds himself lost in unfamiliar territory. Instead, as Lilla Watson suggests in the open- 
ing quote, we may walk with others as facilitators and partners, teachers and learners 
in a process of reciprocal helping, collaboration, and community change. 

These processes are not simple. But as the stories throughout this chapter 
illustrate, they are deeply rewarding. In the next chapter, we take up how 
empowered organizations can foster social and community change. 


CHAPTER SUMMARY 


1. Empowerment and citizen participation are intertwining processes through 
which individuals and groups access valued resources and take part in com- 
munity life. 


2. Empowerment occurs when people lacking an equal share of resources gain 
greater access to and control over those resources. It refers to behavior, 
cognition, emotion, and development over time, and it involves gaining 
access to external resources or influencing collective decisions. 


3. Empowerment occurs at multiple ecological levels: from individual to 
macrosystems. It is a process that develops over time and is different in 
different contexts. It involves collective efforts in relationships with others. 


4. Citizen participation occurs when individuals take part in decision making in a 
community: group, organization, locality, or macrosystem. It is not the same 
as community service but involves exerting influence in collective decisions. 
It may be a means, a method of making decisions, or an end, a value about 
how to make decisions. 


5. Power takes multiple forms. Power involves control of resources and 
influence in collective decision making, including at least some capacity to 
compel others. It is best understood in relationships between persons or 
groups and as a dimension rather than an all-or-none dichotomy. 


6. Personal qualities associated with citizen participation and empowerment are 
listed in Table 11.2. These develop over time through citizen participation. 


7. Citizen participation in neighborhood organizations is related to sense of 
community, neighboring, initial dissatisfaction with local problems, and 
sense of collective efficacy (that citizens together can address these problems 
effectively). 


EMPOWERMENT AND CITIZEN PARTICIPATION 


8. Empowering settings promote citizen participation and empowerment by 
their members. Empowered settings exert power and influence in wider 
community life. Characteristics of empowering community settings are 
summarized in Table 11.4. 
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OPENING EXERCISE 


Ron Evans has lived in Camden, New Jersey, his whole life. Over the past 50 
years, he has seen Camden undergo many changes, few for the better. Camden 
had the highest violent crime rate in the United States in 2009, over five times 
the national average. Over 40% of Camden residents have household incomes 
below the national poverty line. Evans says, “Demographically, the city has 
changed dramatically. Those who could afford to move, moved. Those who 
couldn’t were left to suffer” (PICO, 2010a). 

When Nilda Santana moved to Florida, she immediately started the process 
to enroll her kids in the state’s health insurance system for children called Kid 
Care. She found the process extremely frustrating. “They would lose my paper- 
work. You would send them something and they wouldn’t get it...J moved to 
Florida in November and my kids’ health care didn’t get approved until March.” 
Her experience made her wonder about how other parents managed to navigate 
the system. “I mean, here I am, I’m computer literate, I speak English, and I still 
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have all these problems. What about those who don’t speak English?” (PICO, 
2010b). 

Virginia Munkelwitz was attending her local city council meeting when she 
learned that a businessman who was building a housing development on a local 
lake was reneging on his promise to include seven units of affordable housing. 
When she investigated how this happened, she was shocked. She says, “This was 
really an egregious betrayal of the public trust. The process was almost set up so 
as to let something like this happen” (PICO, 2010c). 

What would you do if you were one of these people? All of us have had the 
experience of coming face-to-face with something in our communities, our 
societies, our nations that just makes us say, “This is wrong. We can do better 
than this.” These people did something. They were associated with a national 
organization called the PICO Network, which supports faith-based community 
organizing in the United States. Each of them belonged to a religious congre- 
gation that had a community organizing group associated with PICO. They 
decided to do something about the problems they saw. And in the process, they 
changed their communities, their societies, and themselves. 


WHY SHOULD WE ATTEMPT SOCIAL CHANGE? 


Things alter for the worse spontaneously, if they be not altered for 
the better designedly. 


FRANCIS BACON 


Change is inevitable. Our world will change whether we want it to or not. 
In this book, we have tried to teach you to consciously examine and direct those 
change processes; to ensure that when change does occur, it results in stronger, 
healthier, and more effective organizations, neighborhoods, communities, and 
societies. These settings will then be better able to support healthy functioning 
in the people who live and work there. With this goal in mind, we want you to 
explicitly think about the concept of applying science to social change. 

This concept is not without controversy. Concerns regarding the appropriate- 
ness of scientists becoming actively involved in efforts to change society are debated, 
even in community psychology. These concems are focused on the idea of social 
engineers anxious to try out their pet theory on an unsuspecting community in 
which they have no personal stake. In no sense does the field of community 
psychology support the idea of an isolated intellectual dictating to a community 
what social policies or practices that community should adopt. That approach 
would constitute a violation of many of the fundamental values of the field, partic- 
ularly the idea that communities have a basic right to self-determination. 

However, we also strongly believe that science gains value through application. 
Community psychology is an applied field. As we hope we have emphasized 
throughout this book, science and practice inform each other. Scientific research is 
continually used to inform business practice and the political process, so why should 
it not be used to advance social change and justice? 


COMMUNITY AND SOCIAL CHANGE 


Social change is a long-term process, and as such, it is useful to view it 
through the lens of the participatory action research cycle (as discussed in 
Chapters 3 and 10). Social change involves true second-order change in commu- 
nities and societies, not just adding a new program or resource. Among other 
things, this means that resources and power are being redistributed (remember 
the discussion of ecological principles from Chapter 4). These changes can result 
in conflict and unintended effects. 

The reality is that when you are discussing change at this level, the solutions 
you propose can easily generate new, unintended problems. There are always 
multiple, divergent solutions to a particular problem, each with its own costs and 
benefits. Communities are rarely homogenous, and the very presence of diversity 
in a community logically suggests that what might be good for one group in a 
community may actually be harmful for another. How you define the problem 
has a major impact on what you see as an appropriate solution, and part of your 
action research cycle should always involve periodically re-examining your 
problem definition (remember our discussion of this issue in Chapters 1 and 10). 

We also need to question the assumption that change by itself is always nec- 
essary or good. There is no logical or philosophical reason for valuing change 
over other concepts, such as stability, the democratic process, or the right of a 
community to self-determination. 

We are not bringing up any of these issues to discourage you from engaging 
in social change. Even no response is a response because it is support for the 
status quo. Particularly in relation to issues of social injustice, choosing not to 
react has clear consequences. The critical point we are raising here is that how 
people respond is important. 

It sometimes seems to students of psychology that community and social 
change are exceedingly difficult—beyond their capabilities. To that concern, 
we have three initial responses. First, individual, community, and social change 
intertwine. All three are involved when members of a citizen coalition work 
together to promote positive youth development, when a woman leaves a vio- 
lent relationship to pursue her own life, or when any disenfranchised person 
asserts his or her legitimate rights. Second, individual, community, and social 
change occur around us all the time. In every act of living, we involve ourselves 
in dynamic processes of change at many ecological levels. Third, community 
psychology presents an alternative paradigm to traditional psychological theories 
of human behavior and behavior change. Community psychology’s different 
approach and scope provides tools to see where it is possible to institute change 
and skills to make those changes successfully. By chapter’s end, we hope that you 
will see how often Margaret Mead’s oft-quoted adage about changing the world 
comes true and how you can become involved. 


Never doubt that a small group of thoughtful, committed citizens 
can change the world. Indeed, it’s the only thing that ever has. 


MARGARET MEAD 


In this chapter, we are going to review several community organizing techni- 
ques, including community coalitions, consciousness raising, social action activities, 


387 


388 


CHAPTER 


12 


community development work, organizational consultation, the development of 
alternative settings within communities, and the use of technology in community 
organizing. Then, we will turn to a discussion of a specific aspect of social change: 
public policy. We will discuss the relationship between prevention science and 
public policy by using crime policy in the United States as an example. Then, 
we will present two examples of problems that require that attention be paid to 
public policy, poverty, and homelessness. But first, let us revisit our opening 
exercise. 


REVISITING THE OPENING EXERCISE: EXAMPLES 
OF COMMUNITY ORGANIZING 


The three people described at the beginning of this chapter all decided that 
they wanted to do something about the problems they saw in their communi- 
ties. They wanted to engage in social change. They did so with the help of an 
organization called the PICO Network. In this section, we will discuss what 
the PICO Network does, and we will describe what those three people even- 
tually did about the problems they saw. 

The PICO Network (originally the Pacific Institute for Community Organizing) 
is a national network of local faith-based groups in the United States. PICO 
organizations are based on religious congregations in low-income communities. 
The focus on religious congregations for community organizing is based on the 
fact that for many disadvantaged communities, religious organizations provide 
one of the few stable gathering places. In addition, congregations provide a means 
for gathering people based on shared positive values of social justice rather than 
anger regarding a specific local issue. PICO works with congregations of all faiths 
and denominations, and the local PICO organizations often develop relationships 
with other community organizations. PICO supplies intensive leadership training 
in using democratic processes to identify issues of concern to community residents 
and effectively address those issues. 

While there are many community organizations that do the same type of 
work as PICO, we are focusing on PICO in this chapter because several com- 
munity psychologists have written about them extensively. Paul Speer, Joseph 
Hughey, and their associates worked with community organizations and studied 
the processes and outcomes of PICO methods (Speer, 2008; Speer & Hughey, 
1995; Speer, Hughey, Gensheimer, & Adams-Leavitt, 1995). PICO community 
organizing strategies combine building strong interpersonal and community rela- 
tionships with “pressure-group tactics” to influence government and community 
leaders and institutions. 

PICO community organizing proceeds through a cycle of organizing. In 
the initial phase—assessment—members of the community organization meet 
one-on-one with citizens to define community issues and to develop working 
partnerships that strengthen the group. This stage builds interdependence and 
mutual support. 
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In the second phase—research—organization members meet as a whole to 
identify the most pressing community issue for the group based on their conver- 
sations with citizens. Members gather further information on that issue via inter- 
views, searching documents, or other sources. A key goal is to identify 
contradictions between stated policies and actual practices of government, busi- 
ness, and community services. 

The third phase—mobilization/action—tollows. Organization members meet 
to decide on an action plan and a person or office to be targeted to discuss com- 
munity changes. If preparatory meetings with an official do not succeed, a public 
“accountability meeting” is arranged with that official. The key function of the 
meeting is to confront the target official, presenting the reality of the community 
problem and actions that citizens demand to resolve it. Meetings often have 
brought together city officials with large groups of well-informed citizens mak- 
ing clear, focused demands (due to the extensive groundwork conducted by the 
organization). They often result in commitments being made by the target 
official. 

Especially for a public official, it is a potent experience of citizen power to 
face a unified crowd of hundreds of citizens who make clear demands for a pol- 
icy change. Moreover, the community organization hosts the public meeting and 
carefully scripts its agenda, thus exercising the second and third instruments of 
power discussed in Chapter 11: channeling participation to maximize the 
strength of citizen voices and framing the issues for discussion. 

The final phase—reflection—returns to the one-on-one relationships where 
the cycle began to evaluate outcomes and lessons learned. These themes are 
then discussed in meetings of the whole organization. PICO organizations also 
monitor the keeping of promises made by the target officials and institutions. 
The organization begins the cycle again with a new assessment phase. 

As examples of how the PICO process works, let us revisit the stories of the 
three individuals at the beginning of this chapter. It might help if you took a 
minute to reread them. 

Ron Evans has been involved in community development efforts in Camden, 
New Jersey, his whole adult life. He helped to found Camden Churches Orga- 
nized for People (CCOP), the local PICO affiliate, and through his work with 
CCOP, he had been involved in many projects, such as limiting sewage dump- 
ing in the city. CCOP and other community organizations arranged a public 
meeting (called an Action in PICO terms), where 1,500 people met with the 
governor of New Jersey to push for legislation that eventually provided $175 mil- 
lion in recovery funds to Camden. Three years later, Ron helped to survey 
Camden residents to ask them how well they thought the recovery program 
was working. The answer was, not very well (Ott, 2005). The residents thought 
the majority of the recovery money was going to large-scale development pro- 
jects rather than to efforts that would benefit long-term residents. 

As Ron explains the situation, “We asked ourselves, “How could we spend 
this money in a way that would benefit the people?? What we came up with is 
that the people who’ve committed to stay in Camden should be the ones who 
benefit.” 
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Ron, the CCOP, and other Camden organizations (specifically, Concerned 
Black Clergy and the Camden Community Development Association) proposed 
a forgivable loan program that would allow residents up to $20,000 to rehab 
their homes. They then held another public Action that brought 500 people to 
meet with the New Jersey state treasurer to discuss their concerns and present 
their ideas. Since then, New Jersey has worked with CCOP on the Camden 
Home Improvement Program, which allocated $7.5 million for forgivable 
home improvement loans to long-term Camden residents. The program has 
been demonstrated to affect more than just the loan recipients. As neighbors of 
loan recipients see home improvement in their neighborhood, they tend to 
improve their homes too. An evaluation of the program found that as a result 
of the Camden Home Improvement Program, home values increased signifi- 
cantly in the neighborhoods targeted by the program (J. Chisholm, personal 
communication, April 23, 2010). By May 2010, the renovations were complete 
on 199 homes and another 110 were in progress, with 360 homeowners on a 
waiting list. In response to this success, the state awarded an additional $3.5 mil- 
lion to the program (Hirsch, 2010). 

Nilda Santana did not believe she could take a leadership role in changing 
Florida’s policies regarding Kid Care. “Usually, I’m the person who likes to do 
the behind the scenes work...so speaking out was a learning experience,” she 
said. “But I learned that I need to speak up because there’s other people out 
there who are also experiencing what I’m experiencing.” 

Nilda was a member of the local PICO affiliate in Orlando: the Federation 
of Congregations United to Serve (FOCUS). Nilda worked with other FOCUS 
members to ensure that the state of Florida streamlined and simplified the appli- 
cation process for Kid Care. Their efforts also resulted in an additional $1.1 mil- 
lion being allocated to the program. As Nilda say, “If you don’t fight for your 
rights, who’s going to do it?” (PICO, 2010b). 

Like Nilda, Virginia Munkelwitz did not believe she, personally, could do 
anything about the problem that she saw. Her first thought after that city 
council meeting was that she had to tell the executive director of her local 
PICO chapter: Vermont Interfaith Action (VIA). Virginia thought VIA should 
write a letter to the housing review board, and the director asked her to take 
the lead doing that. This was a new role for Virginia, and at first, she was con- 
cerned. It meant doing a lot of research, much of it legal, and taking a leader- 
ship position. She says, “If you had asked me at the beginning if I could do this 
I would have said ‘Forget it.’ ’'m the last person you’d think to be reading legal 
documents.” 

What she found was that the housing developer had used the promise of 
building seven affordable housing units to qualify for increased height and den- 
sity bonuses on the lakefront hotel and market-rate condos that were part of the 
project. After building the hotel and condos, the developer stated that there were 
problems with building the seven affordable housing units and offered to pay the 
city $124,000 instead. 

Virginia presented her research at an Action in February 2008, which was 
attended by over 300 people. VIA had developed specific recommendations 
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regarding how they believed the city’s affordable housing zoning laws should be 
changed. Those recommendations included a provision that developers would 
be fined $100,000 for every affordable unit promised but not built. The new 
ordinance was adopted, and as a result of the public Action, the city negotiated 
a $400,000 payment from the developer rather than the $124,000 offered. 
Virginia says, “Accurate research and public exposure are the keys to success” 
(V. Munkelwitz, personal communication, April 22, 2010). 

The effectiveness of the PICO approach has been demonstration in more 
than these three communities. Speer and Hughey’s (1995) studies of PICO 
organizations in one Midwestern U.S. city showed that they effectively mobi- 
lized citizens and produced specific changes in the policy and practices of city 
government and other organizations. Several psychological factors contribute 
to the effectiveness of PICO organizations: strong interpersonal networks, 
mutual support, an institutional and values base in religious congregations, par- 
ticipatory niches (recall this from Chapter 11) created by rotating offices and 
identifying emerging leaders, targeting specific issues and institutions for 
change, and mobilizing large meetings to make specific demands. With these 
tools, PICO organizations representing low-income communities can influence 
powerful private and public institutions. PICO’s commitment to supporting 
the development of emerging community leaders can be seen in their current 
work with youth leaders (Speer, 2008). 

The relationship between Paul Speer and his colleagues and PICO demon- 
strates the way in which research is informed by practice and vice versa. By 
developing a relationship with and observing organizations such as PICO, com- 
munity psychologists learn a great deal about effective community organizations. 
They then can disseminate that information, and community organizers around 
the world can learn from the best practices of others working in the field. 

In the next section, we will present some of what we have learned through 
working with community organizations such as PICO. 


COMMUNITY ORGANIZING TECHNIQUES 


In this section, we will discuss several techniques or tools that are often used by 
community organizers to achieve social change. All these techniques have at 
their core the development of social capital. If you remember from Chapter 6, 
social capital refers to the features of social life in a community (networks, norms, 
and relationships) that allow the members of the community to work together 
effectively to achieve shared goals. Increasing these tangible and intangible 
resources in a community serves to not only improve community life in the 
short term but to also strengthen the community’s capacity to effectively address 
challenges in the future. This list is far from exhaustive, and not every technique 
is appropriate for every situation. Each technique has potential costs as well as 
benefits, and you need to be reflective about your specific circumstances before 
you decide to use a particular approach. 
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Community Coalitions 


Community coalitions bring together a broad representation of citizens within a 
locality to address a community problem. Coalitions may involve citizens, com- 
munity organizations (e.g., community agencies, schools, government, religious 
congregations, businesses, media, grassroots groups), or both. Coalitions agree on 
a mission and write and implement action plans. Those plans may involve action 
by the coalition itself or by affiliated organizations and may lead to changes in 
policies or to development of community programs. Coalitions have become a 
popular and often effective means for strengthening citizen participation and cat- 
alyzing community change (Allen, 2005; Brown, Feinberg, & Greenberg, 2010; 
Fawcett et al., 1995; Feinberg, Greenberg, & Osgood, 2004; Findley et al., 2008; 
McMillan, Florin, Stevenson, Kerman, & Mitchell, 1995; Wolff, 2010). 

The Healthy Communities movement often uses community coalitions. The 
Healthy Communities model grew out of the recognition that environmental forces 
influence individual health and that prevention is needed in addition to treatment. 
For instance, asthma requires medical treatment and managing environmental 
factors. After a local Asthma Coalition pointed out that breathing engine exhaust 
can trigger asthmatic symptoms, a Connecticut school district changed its school 
bus contract to require that bus engines be turned off while waiting for riders at 
school (Wolff, 2004). In Massachusetts, local Healthy Communities coalitions 
have begun a mobile health van program, initiated a campaign to lessen sales of 
tobacco products to teens, hosted planning for economic and housing development, 
started a shelter for the homeless, developed a health outreach program for a low- 
income neighborhood, brought a dental clinic to an area without dental care, and 
developed health programs for children (Hathaway, 2001; Wolff, 2004). 

The Communities That Care movement, which we introduced in Chapter 9, 
provides another example. Its mission is community-wide action to prevent drug 
abuse, foster positive youth development, and promote psychosocial competence, 
including many concepts that we emphasized in Chapters 9 and 10. The Commu- 
nities That Care coalition model involves developing a local coalition to match 
prevention/promotion methods backed by empirical research with local commu- 
nity needs and resources (Brown, Feinberg, & Greenberg, 2010; Feinberg et al., 
2004; Hawkins, Catalano et al., 1992). 

Community coalitions have become popular for several reasons (Wolff, 2001, 
2010). During times of economic recession and conservative political periods, 
funding for social services falls, increasing pressure on localities to do more with 
less. Agencies are given a deficits-oriented mission and are swamped by clients 
needing treatment, with little time for prevention or for considering community 
strengths. Categorical funding of government social services (e.g., separate funding 
streams for mental health, public health, education, child protective services, and 
criminal justice) complicates coordination among agencies. Community coalitions 
bring organizations together to coordinate action, create or coordinate preventive 
programs, and engage the resources of nongovernmental community institutions, 
such as religious congregations, philanthropic foundations such as United Way, 
and civic and business groups. 
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Let us take a look at how one coalition worked to address the issues of 
substance abuse in the community. After their teenage son was killed in an 
alcohol-related boating accident on Lake Murray in South Carolina, a family 
wanted to do something to prevent similar tragedies from happening again. 
They asked the Lexington/Richland Drug and Alcohol Abuse Coalition to 
help prohibit boating under the influence of alcohol. The coalition grew out 
of state and local initiatives to reduce the social and personal costs of drug 
abuse (including alcohol and tobacco). The coalition worked with the family, 
state legislators, and others to promote public awareness of the problem, draft 
the proposed law and testify in the legislature, and organize grassroots support. 
In 1999, the bill was signed into law. A public awareness campaign for boating 
safety also began at Lake Murray. Alcohol-related boating accidents there have 
dropped 30% (Snell-Johns, Imm, Wandersman, & Claypoole, 2003). 

Other projects of the coalition included helping to develop a no-smoking 
policy for Richland County schools and a no-drug-use (including alcohol and 
tobacco) policy for county recreation fields, implemented by the recreation 
authority. The coalition also organized a merchant education program to 
decrease sales of alcohol and tobacco to minors. In 1995, research in Richland 
County stores found that 77% of minors who attempted to purchase tobacco 
products were offered a sale. The 2003 rate was only 8%. 

Snell-Johns et al. (2003) concluded that these efforts succeeded for several 
related reasons. The coalition included broad community representation and 
worked to develop relationships with other community groups. It was persistent 
in pursuit of its goals. Its core values regarding drug use and abuse were clearly 
stated and attracted wide support, but the coalition was not perceived as having 
an overtly political or one-sided agenda. The coalition also had paid staff and 
some outside funding and was able to act quickly when opportunities occurred. 
But the coalition’s successes also rested on the volunteer efforts of a broad repre- 
sentation of citizens. 

Community coalitions need to put a lot of work into deciding how they 
will function. A community coalition must make choices about its mission, 
whether it will have a narrow or broad focus, who the members will be, how 
decisions will be made, whether the coalition will work within existing social 
structures or attempt to engage in social change, how the coalition will be 
funded, and how conflict will be negotiated. Community psychologist Tom 
Wolff, a leader in the community coalition movement, has summarized much 
of the existing practitioners’ wisdom about them in various sources (Wolff, 
2001, 2004, 2010). The Community Toolbox website (http://ctb.ku.edu), 
developed by community psychologists, contains valuable, practical guidance 
and resource materials for community coalitions and similar organizations. 
Empirical research on the qualities of effective community coalitions is growing. 
One point to remember is that coalitions are settings in themselves and benefit 
from the same characteristics as other settings, such as a shared sense of values, a 
sense of collective self-efficacy, and meaningful roles for all members, which 
allow them influence over the coalition as a whole. Coalitions also seem to ben- 
efit from an effective strategic planning process, strong leaders with an inclusive 
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leadership style, strong internal and external relationships, and significant technical 
assistance and support in both coalition building and program implementation and 
support (Allen, 2005; Brown et al., 2010; Foster-Fishman et al., 2001; Feinberg 
et al., 2004; Fujimoto, Valente, & Pentz, 2009; Watson-Thompson, Fawcett, & 
Schultz, 2008; Wells, Ward, Feinberg, & Alexander, 2008). 


Consciousness Raising 


Consciousness raising involves increasing citizens’ critical awareness of social 
conditions that affect them and energizing their involvement in challenging and 
changing those conditions. For instance, Paulo Friere’s (1970/1993) Pedagogy of the 
Oppressed and many branches of the feminist movement embody this approach. 
Consciousness is raised as women and men become aware of personal experiences 
with systematic oppression of any sort, such as racism, classism, or ageism. These 
experiences can take place in the family, workplace, communities, or societies. 
However, consciousness raising is not solely cognitive or emotional. New personal 
understanding is connected to working with others and actions for change. Action 
and reflection feed each other. Actions may include other social change approaches, 
but consciousness raising distinctively emphasizes personal and social transformation. 

Consciousness raising is reflected in some persons we described in Chapter 11: 
Virginia Ramirez, Alison Smith, Kieffer’s (1984) community activists, and African 
American youth leaders (Watts, Williams, & Jagers, 2003). Life experiences, per- 
sonal reflections and discussions with others led them to critical awareness of social 
injustice. They questioned the credibility of community and corporate leaders and 
began to oppose injustice and insist on citizen participation. In all the case examples 
described so far in this chapter, consciousness raising occurs but to differing degrees. 
In the community-building process of PICO, citizens meet to identify and analyze 
community problems and their causes. The Lexington/Richland coalition achieved 
changes in public views, which began with the personal commitment of their 
members. 

Of all the approaches we discuss here, consciousness raising most directly 
addresses personal values, awareness, and commitment. It often precedes or 
accompanies use of the other approaches in cycles of deepening critical aware- 
ness, supportive relationships, and liberatory actions. As a community organizing 
technique, consciousness raising must be used in a respectful manner. There is an 
inherent power differential in any consciousness raising attempt. One group is 
actively trying to change another group’s perception of its community, its rela- 
tionships, and its lives. Even though this is done with laudatory goals, it is 
important to remember that the only person truly in a position to interpret a life is 
the person living it. This means that consciousness raising should always be 
attempted in the spirit of hypothesis testing. Consciousness-raising interpretations 
should be offered as suggestions, not as truths that the recipient must adopt. You 
must always keep in mind that your understanding of a situation may be incom- 
plete or incorrect. 

Consciousness raising can be extended to whole communities. The concept 
of community readiness refers to how much a locality recognizes a problem 
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and takes steps to address or prevent it. Action researchers at the Tri-Ethnic 
Prevention Research Center in Colorado proposed a nine-stage model of commu- 
nity readiness, especially for substance abuse and health issues (Edwards, Jumper- 
Thurman, Plested, Oetting, & Swanson, 2000). In their model, readiness involves 
knowledge of the problem and of methods to address it, existing efforts to address it, 
strength of community leadership on that issue, presence of other resources for 
action, and overall community climate of attitudes and commitment on the issue. 
Their nine stages are: 


= No awareness of the problem 

= ~=Denial that it is a local problem, even if a problem elsewhere 

= Vague awareness of the problem but without local efforts to address it 
= ~=Preplanning and local information gathering about the problem 

= Preparing strategies for community change, led by a local team 

= Initiating programs or policy changes to address the problem 


= Establishing them to stay within local organizations, such as schools, with 
local resources 


= Evaluating, improving, and expanding them over time 


=» Maintaining strong program support, evaluation, and excellence 


Strategies for moving through the stages include identifying and influencing 
opinion leaders in the community, gathering and disseminating information in 
focus groups and the media, focusing on local examples and statistics regarding 
the problem, fostering local leadership, planning everything within the local cul- 
tural context, integrating programs or policies within local organizations, and 
evaluation to promote ongoing program or policy improvement. While outside 
consultants can provide assistance, moving through the stages requires local lead- 
ership, resources, and commitment. The community readiness model has been 
validated in research and used to develop culturally valid health interventions in 
Native American, Mexican American, and Anglo communities (Engstrom, Jason, 
Townsend, Pokorny, & Curie, 2002; Jumper-Thurman, Edwards, Plested, & 
Oetting, 2003; Oetting, Jumper-Thurman, Plested, & Edwards, 2001). 


Social Action 


Grassroots groups use social action to offset the power of organized money with 
the power of organized people (integrative power, as discussed in Chapter 11) 
(Alinsky, 1971). Social action identifies specific obstacles to empowerment of 
disadvantaged groups and creates constructive conflict to remove these obstacles 
through direct, nonviolent action. 

Social action has a long history that is reflected by labor movements in many 
countries, Gandhi’s movement to free India, and the U.S. civil rights movement. 
Social action was also used in East Germany in 1989 to bring about the reunifi- 
cation of Germany, in Poland in the 1980s to defy and ultimately help to bring 
down an unjust communist state, in Chile to help end a murderous dictatorship, 
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and in South Africa to help bring a relatively peaceful transformation to democ- 
racy when many expected widespread violence (Ackerman & Duvall, 2000). The 
effectiveness of social action methods in attaining their immediate goals depends 
on the context, but in the right circumstances, they can lead to surprising 
changes. 

Saul Alinsky’s classic Rules for Radicals (1971) delineated social action princi- 
ples. To effectively oppose organized, powerful interests, citizens must identify 
their capacities (the strengths of community group members and their potential 
to act together) and the capacities of the opposing group or community institu- 
tion. In addition, they need to identify a situation that dramatizes the need for 
change and that calls forth citizens’ strengths. It is best if that situation is some- 
thing their opponents have never encountered before and that they cannot 
dominate. 

Social action involves power and conflict. If powerful elites limit citizen 
participation in a decision, adroit choice of a social action can assert citizen 
views and frame the issue in their terms. For these reasons, social action can 
be an important tool when addressing issues of social justice. The following 
example from the civil rights movement aptly illustrates the uses of people 
power to create a situation that the opponent had never experienced (adapted 
from Alinsky, 1971, pp. 146-148). 


A large, prominent department store in a USS. city traditionally 
hired African Americans only in very menial positions, and was more 
discriminatory in its hiring than its competitors. The store had resisted 
appeals to halt these practices. Boycotts called by African American 
community groups had failed, due to the prestige of the store. African 
American community groups met and decided to plan a “shop-in.” 

The plan called for busloads of African American customers to 
arrive at the store at its opening on a busy Saturday. In small groups they 
would shop every department in the store, carefully examining mer- 
chandise, asking sales clerks for help, doing nothing illegal yet occupy- 
ing the store’s space. These groups would rotate through the various 
departments in the store. Regular customers would arrive only to find 
the store crowded, and if they were hurried or uncomfortable with 
being in largely Black crowds they might go to another store. Finally, 
shortly before closing, customers would begin purchasing everything 
they could, to be delivered on Monday, with payment due on delivery. 
They planned to refuse these deliveries, causing even more expense for 
the store. 

The community groups deliberately leaked these plans to the store, 
while going ahead with arrangements. The next day, officials of the 
store called to ask for an urgent meeting with African American groups 
to plan new hiring practices, before the Saturday of the shop-in. The 
shop-in never had to be carried out. 

The shop-in had several elements that mark effective social action 
(Alinsky, 1971). The goal was clear and tangible: specific changes in 
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hiring policy and practices. Shopping was something that protesters 
knew how to do; it would even be enjoyable. Social action generates 
more participation if it asks citizens to do familiar things. At the same 
time, the situation was outside the experience of their opponents. Store 
management had ignored boycotts and public appeals, but they had 
never faced a shop-in. The tactic would cause disruption, potential bad 
publicity, and increased expenses for the store, yet it was entirely legal; 
store security or police would have little recourse to stop it. The threat 
was credible because the African American community was organized 
and willing to act. The threat of competition from other retailers not 
being targeted increased the pressure on the targeted store. The goal was 
just and the tactic shrewd; its power was revealed when the store 
quickly capitulated (Alinsky, 1971). 


The “accountability meetings” of the PICO approach are another example 
of social action. In fact, the PICO Network calls these events public Actions and 
they are an integral part of their work. They draw power from an organized 
community making specific demands on specific targets. 

From a community psychology perspective, this piece of social action 
(making specific demands of specific targets) is a necessary one. Social action 
involves highly visible, emotionally charged events that generally require some 
level of public risk on the part of the participants. If all that occurs without 
some tangible result, the participants can become discouraged with the whole 
idea of community involvement. Their sense of personal and collective efficacy 
is damaged. Having a clear expectation for the outcome of the social action 
event, one that is based upon sound research and for which specific individuals 
can be held accountable, greatly increases the probability that the event will 
be successful in the eyes of the participants. And when a social action event is 
perceived as successful, that builds a collective sense of self-efficacy and social 
capacity. 


Community Development 


At its core, community development is concerned with increasing community 
resources. Those resources could be jobs, infrastructure, strengthened relation- 
ships among individuals and organizations, or increased access to the political 
process. Community development efforts can increase tangible resources in com- 
munities (good jobs, schools, parks, health facilities), but they also increase less 
tangible but equally important resources such as social capital. 

Community development approaches often bring together the resources of 
multiple groups in a locality, such as neighborhood and civic organizations, 
religious congregations, businesses, schools, youth groups, libraries, and other 
community resources (Kaye & Wolff, 1997; Kretzmann & McKnight, 1993; 
Lappe & DuBois, 1994; Nation, Wandersman, & Perkins, 2002; Putnam, Feld- 
stein, & Cohen, 2003; Saegert, Thompson, & Warren, 2001). Perkins, Crim, 
Silberman, and Brown (2004) give a useful overview. 
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Community development can focus on one or more of four domains (Perkins 


et al., 2004): 


= Economic development (e.g., of businesses and jobs) 


= Political development (e.g., of community organizations to influence 
decisions in the community and at wider levels) 


=» Improving social environment (e.g., health, education, policing, promoting 
youth development) 


= Improving physical environment (e.g., housing, transportation, city services, 
parks, public spaces) 


The Block Booster Project we described in Chapter 11 exemplifies locality- 
based community development. One block association in New York City initiated 
crime watch patrols, improved street lighting, encouraged property cleanup, dis- 
couraged illegal drug sales, sponsored outdoor parties and recreational trips, and met 
regularly to discuss block activities and problems. These collective acts lowered crime, 
increased neighboring, and strengthened the sense of community. Effective locality- 
based community development often leads to such outcomes (Wandersman & 
Florin, 2000). 

As with just about every other issue discussed in this book, particularly interven- 
tion techniques, specific approaches to community development are hotly debated 
and have undergone significant changes over the past half century. An example of 
these changes can be seen in community development work in Bangladesh. The 
Bangladesh Rural Advancement Committee (BRAC) was established in 1971 
with the specific goal of alleviating the extreme poverty in Bangladesh. It is currently 
one of the largest nongovernmental organizations (NGOs) in the world. 

The approach of BRAC has evolved significantly over the 40 years of its 
existence (Reza & Ahmmed, 2008). The original focus was on straight relief 
work, alleviating the most horrendous effects of extreme poverty through the 
direct provision of such things as food, housing, education, and health care. 
However, it became clear that efforts to alleviate poverty generally did little to 
eradicate poverty. BRAC then began to focus on community development, 
with a major focus on collective action and microfinancing. It was at this stage 
that the Grameen Bank was begun. But this approach did little to recognize the 
structural forces and public policies affecting and sometimes supporting the con- 
tinued existence of poverty. So, BRAC began a policy of supporting political 
education and political activism among the people it serves. Most recently, in 
recognition of the global nature of poverty, BRAC has expanded its efforts to 
include establishing affiliates in other countries facing extreme poverty. 

BRAC’s structure is based on Village Organizations. As of December 
2008, there were 293,016 Village Organizations, with 8.09 million members 
(Bangladesh Rural Advancement Committee, 2008). These organizations meet 
once a month to discuss BRAC initiatives in their communities and to plan for 
future needs and objectives. The Village Organizations provide a basis for politi- 
cal education and activism. Subcommittees of the Village Organizations may 
meet more frequently to discuss specific projects. The Village Organizations 
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serve as the mechanism for BRAC’s microfinance program, exemplified by the 
Grameen Bank. 

The Grameen Bank movement blends economic development with microsys- 
tem cooperatives. The program began in rural Bangladesh to provide small loans 
to more than a million landless poor women for their own small businesses. Loans 
are made to small groups of four to seven women, who are then responsible for 
repayment as a group and must have a business plan approved by the bank. The 
Grameen idea has spread internationally, in urban and rural settings, with women 
and men as borrowers, helping to create working businesses among the poor, 
with very low default rates (Lappe & DuBois, 1994, pp. 99-100). In a similar 
effort in rural West Virginia, a coalition of churches and community groups 
provided the loan that began Wellspring, a crafts cooperative run by women in 
isolated communities (Kretzmann & McKnight, 1993, p. 308). 


Organizational Consultation 


This approach involves professionals working as consultants with workplaces, 
for-profit or nonprofit, to make changes in the organization’s policies, structure, 
or practices. To qualify as community or social change, this must alter the 
organization, not simply individual workers, and be connected to wider changes 
in community or society. In other words, the consultation must result in 
second-order changes, not just surface-level changes. Organizational consulting 
may change organizational policies; alter roles, decision making, or communica- 
tion in the organization; or deal with organizational such issues as work-family 
relationships, understanding human diversity, and intergroup conflict. 

As conceptualized in community psychology, organizational consultation is 
grounded in an ecological and contextual understanding of the specific organiza- 
tions involved (Trickett, Barone, & Watts, 2000). For this reason, all the ecologi- 
cal principles discussed in Chapter 5 are fundamental to consultative work. Issues 
of power and empowerment (see Chapter 11) are also key to organizational 
change, and helping an organization become empowered could be a specific 
goal of the consultation process. 

The consultative relationship goes both ways, as we hope we have made 
clear throughout our discussions. While organizations are learning from consul- 
tants, the consultants are also learning through their work with the organizations. 
Consultants can then play a role in disseminating that information so others can 
learn from it. 

The Block Booster Project is a good example of this reciprocal relationship. The 
project involved community psychologists in consultation with community organi- 
zations. The goal of the consultation was to help the organizations become more 
effective in changing communities. The psychologists could offer this consultation 
because of what they had learned working with community organizations, and that 
knowledge base was continually expanded through their work (Wandersman & 
Florin, 2000). Reviews of organizational concepts and approaches in community 
psychology include Boyd and Angelique (2002); Shinn and Perkins (2000); Trickett, 
Barone, and Watts (2000). 
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Alternative Settings 


What do these settings have in common: women’s shelters, rape crisis services, 
alternative schools, mutual help groups, community gardens, a street health clinic 
bus that operates at night to distribute HIV prevention information and condoms, 
self-governing cooperative housing for low-income residents, and consumer-run 
mental health organizations, such as Oxford Houses and Community Lodges? 

All of these are alternative settings that grew out of dissatisfaction with 
mainstream services to provide an alternative to those services (Brown, 2009; 
Brown, Shepherd, Wituk, & Meissen, 2008; Cherniss & Deegan, 2000; Reinharz, 
1984). Women dissatisfied with conventional mental health and social services 
created their own settings for battered women and rape victims. Those settings 
not only help clients but also promote public awareness of sexism. Mental 
health consumer-run organizations (CROs) provide powerful new roles for 
mental health consumers. Rather than the dependent roles generally assigned 
to them in traditional mental health service centers, CROs allow mental health 
consumers to assume helper roles, which can help shape their identities in 
powerful and therapeutic ways (Brown, 2009; Brown, Shepherd, Wituk, & 
Meissen, 2008). 

Alternative settings can promote such values as sense of community, social 
justice, respect for human diversity, and citizen self-governance in ways that con- 
ventional organizations often do not. Their organizational structures are often less 
bureaucratic or hierarchical. They usually foster a spirit of mutual commitment that 
formal organizations do not. Alternative settings have a centuries-long history, 
including many spiritually-based settings, women’s organizations, and utopian 
communities. Alternative settings may be politically progressive, conservative, or 
apolitical. The Harlem Children’s Zone and Fairweather’s Community Lodge 
(described in Chapter 5) are examples of alternative settings. 

Alternative settings provide a fertile ground for social change. Instead of 
“working within the system” to reform mainstream institutions or using social 
action and conflict to demand changes in those institutions, this approach goes 
around the mainstream institutions to create new settings. Alternative settings 
provide a choice for citizens or consumers of services. They can provide a safe 
haven and support for individuals experiencing discrimination and injustice. 
They often develop settings or services that later become widely accepted, such 
as some mutual help groups and women’s services. 

However, alternative settings encounter characteristic dilemmas (Cherniss & 
Deegan, 2000; Reinharz, 1984). They often begin with few resources other than 
the ideals and commitment of their founders. That can lead to burnout among their 
workers. Their values focus and lack of resources can lead to resisting evaluation and 
improvement of services (Wandersman et al., 2004). Alternative settings founded to 
empower the disenfranchised may also encounter dilemmas of who exactly is to be 
empowered (we discussed these in Chapter 11; see Riger, 1993). Finally, the exis- 
tence of an alternative setting may paradoxically reduce the pressure on mainstream 
services to change because an alternative is available. However, many alternative set- 
tings have found ways to overcome these obstacles and have pioneered constructive, 
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lasting changes in communities and societies. Cherniss and Deegan (2000) reviewed 
processes that contribute to their effectiveness and longevity. 


Use of Technology 


From of the viewpoint of a community psychologist, one of the most exciting 
things about the development of new information and communication tech- 
nologies (ICTs) is their potential to enhance community organizing. They 
can contribute to community development efforts, social action efforts, com- 
munity consultation across geographic boundaries, and the development of 
alternative settings. ICTs are all about communication, both in the sense of 
sharing information and in developing relationships. In Chapter 6, we discussed 
bonding and bridging forms of relationships and the ways in which both are 
forms of social capital. The Internet in particular has been embraced by people 
and organizations involved in community work, serving both as a source for 
resources and as a means of connection and communication. Most of the orga- 
nizations mentioned in this chapter and throughout this book have websites, 
and we encourage you to visit them to learn more about their work. 

Because technology and its applications for community organizing change so 
quickly, we will not attempt to conduct any type of systematic review of the 
available technological tools. To truly take advantage of ICTs requires ongoing 
education, and at the end of this section, we will give you some resources dedi- 
cated to helping community organizations and nonprofits stay informed of 
advances in this area. First, though, we would like to present an example of 
how traditional organizing work is interacting with ICTs to provide a flexible 
and exciting tool for community development and activism. The example we 
have chosen is called crowdsourcing. 

Crowdsourcing is a very grassroots, community organizing approach that 
collects information directly from community members regarding their own 
experiences in their communities. While this is the fundamental basis of all com- 
munity work, crowdsourcing takes advantage of such ICTs as texting and the 
internet to quickly collect, analyze, and distribute information for immediate use. 

In December 2007, Ory Okolloh was living in South Africa but went home 
to Kenya to vote in the national elections. Immediately after the election, violence 
broke out throughout Kenya, triggered by widespread concerns about the legiti- 
macy of the election results. There was a three-day news blackout, but Ory ran a 
blog on Kenyan politics, and as friends and acquaintances texted her messages 
regarding what they were seeing, she put the information on the blog. Ory 
asked her blog readers if they could help her map the information she was receiv- 
ing on Google Maps. Within a few days, Ushahidi (“testimony” in Swahili) was 
born. Since then, Ushahidi has been used by a number of organizations for a num- 
ber of purposes, including mapping reports of trapped survivors and fires during 
the 2009 Haitian earthquake and tracking the availability of pharmaceuticals in 
Zambia (Bahree, 2008). 

Crowdsourcing is also being utilized for needs assessment and program eval- 
uation efforts. For example, the Peer Water Exchange (PWX) uses the same 
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basic technology as Ushahidi, essentially, mobile phones, mapping software, and 
a website. PWX is dedicated to using volunteers to fund, evaluate, and share 
information regarding the successes and failures of clean water projects. The 
premise is that clean water projects must be small scale and tailored to the 
needs of each particular community. They also need to be evaluated and modi- 
fied over time in order to continue to meet the needs of the community. This 
process has been extremely hard to achieve under traditional philanthropic 
approaches, which are geared to large-scale projects with intensive evaluations. 
The necessary small-scale projects do not get funded, but if they do get funded, 
the funding agencies never see any sort of evaluation. PWX relies on a brief, easy 
funding application, which receives an open peer review. Information on the 
success of the project is sent to PWX, which then maps the information on its 
website. They also promote the use of volunteers who visit projects and send 
information back to PWX (Peer Water Exchange, n.d.). 

At the time of this writing, the home page of the PWX website proclaimed 
“Welcome to the Approach That Will Enable Us to Solve Humanity’s Crises.” 
While the evaluation data are obviously still out on that claim, the statement 
does accurately reflect the excitement people feel regarding the potential for 
ICTs to transform community developing, organizing, and action. These technol- 
ogies allow for the rapid collection and analysis of information, often provided by 
the direct observations of community members; extensive communication and 
relationship building among people and organizations that may never actually 
interact face-to-face; flexible responses to rapidly changing situations; and, at least 
potentially, increased utilization of nonhierarchal and consensus-building organiza- 
tional processes. Some observers believe we may be seeing a fundamental change 
in the culture of activism (Juris & Pleyers, 2009). While it is too soon to decide if 
this is taking place, it is true that ITCs offer the opportunity to respond to the 
competing demands of keeping community work local while still recognizing 
and dealing with the global nature of the problems communities face. 

Since 1987, a nonprofit organization named TechSoup has been providing 
free information, training, and support on the use of technology for nonprofit 
agencies, libraries, and community organizations. TechSoup also _ solicits 
donations from corporations, which allow them to provide free and discounted 
software and hardware to nonprofit organizations. You can find them at www 
.techsoup.com. 


ELEMENTS OF EFFECTIVE COMMUNITY 
CHANGE INITIATIVES 


What qualities promote effective community-level change? How do top-down 
and bottom-up approaches differ in community change? Do effective efforts for 
community change have common elements? What processes promote social 
change? Just as we used reviews of best practices to help determine what works 
in prevention programming, researchers have reviewed the work of community 
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organizations to determine what elements support effective community change. 
In this section, we give a summary of what they have found. 

Efforts to promote community change can adopt a community betterment 
approach. These are attempts to improve specific aspects of community functioning 
and often involve a primarily top-down approach in which the work is initiated and 
directed by professionals. While these approaches can be useful, it may be more use- 
ful to adopt a community empowerment model. These models use a primarily 
bottom-up approach in which members or residents of a community are involved in 
initiating the effort, and they retain primary influence and control. Empowerment 
efforts are more likely than community betterment approaches to benefit from local 
wisdom and result in increased community capacity through the development of 
local leaders, strengthened community relationships, and increased social capital 
(Himmelman, 2001; Kaye & Wolff, 1997; Kretzmann & McKnight, 1993). 
They can also result in strengthening the sense of community among the mem- 
bers, an important aspect of social capital in itself. 

Empowered community organizations effectively exert power in commu- 
nity decisions, policies, and practices (Peterson & Zimmerman, 2004). They 
may directly implement actions (e.g., directly influencing decisions or provid- 
ing community programs). They may also disseminate information to influ- 
ence decision-makers or the public in more generalized ways (Peterson & 
Zimmerman, 2004). The effectiveness of community actions can be assessed in 
terms of their influence on actual policy and decisions; on creation of alternative 
settings, community programs, and similar initiatives; and on deployment of 
resources in the community and wider society (Peterson & Zimmerman, 2004). 

Effective change initiatives must address multiple areas of action 
(Caughey, O’Campo, & Brodsky, 1999; Schorr, 1997; Wolff, 2001). A commu- 
nity cannot address all things at once. But it can develop a comprehensive per- 
spective in which linkages are recognized (Schorr, 1997, p. 361). While it may 
seem simpler to focus on only one issue, research suggests that it is only through 
this comprehensive approach that wider community change occurs. 

Effective community initiatives have substantial local control of planning and 
implementing changes (Peterson & Zimmerman, 2004). At the same time, they 
work on developing external linkages and resources. Few communities facing 
serious problems can make significant headway completely on their own. Thus, 
although community change is best controlled locally, it often requires resources 
from outside the community, such as funding, expert knowledge, and political influ- 
ence (Schorr, 1997, p. 363). Communities can cultivate these resources through 
interpersonal networks with persons outside the community and organizational 
alliances with other organizations (Peterson & Zimmerman, 2004). 

As is the case with effective prevention programming, to be successful, a 
community change initiative needs to be guided by a plausible theory of 
community change (Nation et al., 2003; Schorr, 1997, p. 364). Theory can 
be based on social science research but also on citizen practical experience. Initia- 
tives for community change must be of an effective intensity, involving 
changes that are strong enough to make a detectable difference in everyday life. 
There is a threshold for effective response to a community problem; initiatives 
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below that threshold will not be effective. Again, think back to the discussion of 
effective prevention programs and the need for an appropriate level of intensity. 

Finally, effective community change initiatives must take a long-term 
perspective (Schorr, 1997). The community initiatives described in this chapter 
are often the products of years of effort. When decisions are made through 
genuine citizen participation, time is a necessary resource. But initiatives that 
build slowly and steadily and have citizen input are likely to be sustained even 
if conditions change because their participatory base is solid. 

There are no exact formulas for community change (Alinsky, 1971). These ele- 
ments described above are best understood as rules of thumb, with many possible 
ways to apply them in practice. Each community and community issue involves a 
unique mix of resources, obstacles, allies and opponents, means and ends, intentions, 
and unanticipated consequences. Community change initiatives are an art, but a col- 
lective art that involved personal relationships and shared successes and failures. 


PUBLIC POLICY 


The definition of public policy used in this chapter is a broad one, including such 
things as tax policy, traffic laws, local ordinances, and the regulations regarding 
how those policies are carried out. The dress code at the local public school is a 
public policy, as is the policy of a state’s child health care program to only accept 
typed applications submitted in person. By this definition, all the PICO members 
in our opening examples were engaged in public policy work. 

Public policy work involves conducting research and seeking to influence 
public decisions, policies, or laws. To develop recommendations regarding public 
policy and to act on those recommendations draws upon all the aspects of com- 
munity and prevention science discussed in this book and all the community 
organizing techniques presented previously. It often involves persuading govern- 
ment officials but may influence leaders in the private sector, journalists, or 
others. It especially involves framing how a social issue is understood. Remember 
the importance of problem definition when you are doing public policy work. 
This work generally seeks to persuade with information (especially research find- 
ings) and reasoned arguments but may also involve more confrontational 
approaches, such as public action. 

Policy research and advocacy may be focused on legislative, executive, or 
judicial branches of government at local, state or provincial, national, or interna- 
tional levels. Examples of policy advocacy by community psychologists include 
expert testimony in public interest lawsuits, filing “friend of the court” briefs in 
court cases, serving on advisory commissions (e.g., the Federal Interagency 
Council on Homelessness), contacts with lawmakers or government officials, 
testimony in legislative hearings on proposed bills, interviews or writing for 
mass media, working with advocacy organizations (e.g., the Children’s Defense 
Fund or the National Mental Health Association), working as a staff member for 
legislators or in executive or judicial branches of government, and even serving 
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as an elected official, from the local school board to wider office (Mayer & 
Davidson, 2000; Melton, 1995, 2000; Meyers, 2000; Phillips, 2000; Shinn, 
Baumohl, & Hopper, 2001; Solarz, 2001; Toro, 1998). The community research 
we have cited in this book offers many examples of policy-relevant studies and 
findings. Several qualities of community psychology equip it especially for policy 
concerns: concern with both research and action, emphasis on multiple ecologi- 
cal levels, and participatory approaches to working with citizens (Melton, 1995; 
Perkins, 1988; Phillips 2000). 

Box 12.1 presents an account by community psychologist Leonard Jason of 
his appearance in a congressional committee hearing during consideration by 
Congress of a national settlement of tobacco lawsuits. (The full version appears 
in Jason [1998].) His team’s research on youth access to tobacco appears in Jason, 
Berk, Schnopp-Wyatt, and Talbot (1999) and in Jason and colleagues (2009). 

Policy advocacy is often based on policy research, which is conducted to 
provide empirical information on social issues. An early instance of research- 
based public advocacy was the use of social science research findings in the 
1954 Supreme Court desegregation case Brown vs. Board of Education. Psychological 
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Box 12.1 Community Psychology in Action 


On Tuesday, December 2, | was called by a staff 
member of the House Commerce Committee, Subcom- 
mittee on Health and Environment, and was asked to 
testify about behavioral aspects of teenage tobacco 
use. He mentioned that | had three days to prepare my 
testimony, and | naively agreed to this request. 

| religiously read dozens of new bills on the 
tobacco settlement being introduced into Congress 
and sought consultation from American Psychological 
Association (APA) staff. By Monday morning, after 
spending the weekend with different drafts of the 
testimony, | finally had a document, although | con- 
tinued to incorporate new ideas into it until | boarded 
the plane to Washington. 

There were television cameras from CSPAN and 
chairs for about 100 people. As people began filtering in, 
the tension began to rise. Faithfully, | practiced my deep 
breathing exercises. Various speakers gave their testi- 
mony, and | was the last person to present my views. 

I stressed that it is possible to reduce the number of 
young people who smoke. | next indicated that it is 
possible to appreciably reduce the percent of vendors 
that sell to youth and that school prevention programs 
can effectively reduce the percentage of children who 


“Dr. Jason Goes to Washington”: Advocacy Testimony 


Leonard Jason, Ph.D. DePaul University, Center for Community Research 


later smoke. | then talked about how children will be 
exposed to imagery-laden tobacco advertisements and 
that to deal with this, we need a ratio of antismoking 
ads to cigarette ads to be 1:4 or greater. | would have 
preferred saying that all ads should be banned, but | 
knew that this would raise First Amendment rights 
issues. 

One congressperson asked me if | thought that 
smoking should be completely banned. He kept 
using the terms “ban” and “restricting youth 
access to tobacco” interchangeably, and | had to 
constantly point out the differences in these two 
concepts. 

So, what do | make of this experience? First, it is 
great fun to be able to testify in Congress and actually 
have policymakers interested in your research and 
viewpoints. To do this type of work, one needs to be 
able to relatively quickly develop a position that 
addresses key points and reduces the cognitive com- 
plexity of a particular topic. Working collaboratively 
with other organizations, in this case APA, are key 
attributes for reaching these types of audiences. 
Keeping a sense of humor and being diplomatic are 
prudent. 
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research was also used for community mental health reforms and early childhood 
programs, such as Head Start (Phillips, 2000). 

The idea of promoting community change through the adoption of specific 
public policies (often legislation) can be a controversial one. Many people hold the 
personal philosophy that government should interfere as little as possible in the 
daily lives of people and the daily functions of communities and organizations. In 
fact, the statement “that government is best which governs least” is a central belief 
in American culture and forms the basis for the philosophical and political position 
of libertarianism (the quote is from Henry David Thoreau in 1849). 

But just as change is inevitable, so is public policy. Even the most extreme 
libertarian representations of society still postulate the existence of rules that 
everyone in a community is required to follow or else face consequences. Socie- 
ties seem to require formal policies in order to survive. Just imagine what would 
happen if everyone decided they wanted to ignore stop signs? And public policy, 
along with community norms and resources, shape the structure of the world in 
which we live. 

Those of you who have taken sociology, and particularly those who have 
taken a class specifically in social stratification, should be well aware of the effect 
of social forces on individual well-being. Structural forces shape who you are, 
what you believe, how you behave, and what opportunities you have. As a 
quick example of this, just imagine how different your life would have been if 
you have been born in poverty, to HIV infected parents, in a part of Ethiopia 
stricken by famine. But this recognition of the power of structural forces does 
not mean we are mere robots. We can consciously examine those structural 
forces, and we can change them. 

Let us start with an example of prevention research that has specific policy 
implications. 


Crime Policy: Punishment vs. Prevention 


Crime policy may be the clearest example of why it is important to systemati- 
cally examine our public policies. All modern societies have laws defining crimi- 
nal behavior and procedures for enforcing those laws. We also have a large and 
long-standing body of research regarding the effects of crime policies. So, for 
example, we know that: 


= Moderate punishments consistently enforced have the greatest deterrent effects. 


= Increased education leads to decreased recidivism. 


= Any type or length of incarceration can increase the chances of recidivism 
when compared to such diversion programs as community service and 
restorative justice programs. 

=» ‘Treatment for drug abusers is a more cost-effective approach to dealing with 
drug-related offenses than incarceration. 


Each of these specific statements is related to some basic research findings 
(see Sherman et al., 1998; and Wright, 1996, for reviews). First, incarceration is 
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damaging to individuals, leaving them alienated, with few positive social supports 
and limited economic resources. Even individuals who are incarcerated for 
extremely short time periods experience increased alienation and recidivism 
compared to individuals who committed the same offenses but were not incar- 
cerated. Second, increasing the severity of punishment does little to increase 
deterrent effects. When you are aware of these basic research findings, it gives 
you a starting point to evaluate proposed or existing crime policy. 

In our discussion of cost-benefit analyses in Chapter 9, we said that the 
sad thing about cost-effectiveness analyses is that they so rarely actually have 
an effect on public policy. This depressing point is particularly salient when 
discussing crime policy. Recently, a major cost-benefit analysis in Pennsylvania 
evaluated an effort on the part of the state to invest in evidence-based preven- 
tion programs (largely through the Communities That Care model). The state 
had dedicated over $60 million over a 10-year period to support these programs 
in 120 Pennsylvania communities. The evaluation addressed seven programs, 
including Big Brothers/Sisters, the Nurse-Family Partnership (a home visiting 
program), two substance abuse prevention programs, and three early intervention 
programs for children demonstrating significant behavioral problems, which are 
generally considered forms of secondary prevention. The researchers concluded 
that: 


Using conservative and widely-accepted methodology, we deter- 
mine that these programs not only pay for themselves, but represent a 
potential $317 million return to the Commonwealth in terms of 
reduced corrections costs, welfare and social services burden, drug and 
mental health treatment, and increased employment and tax revenue. 
The programs described in this report produce returns of between 
$1 and $25 per dollar invested, and can generate cost savings as much as 
$130 million for a single program. (Jones, Bumbarger, Greenberg, 
Greenwood, & Kyler, 2008, p. 3) 


Now, that is obviously good news. The depressing news is that, at the same 
time this report was written, the Pennsylvania Department of Corrections had 
asked for over $700 million to construct new prisons. This would only be a stop- 
gap measure, as even with those new prisons, the state would be dealing with 
overcrowded prisons again within five years. 

Between 1985 and 2010, Pennsylvania’s spending on prisons increased 
nearly 650%. This increase in spending on incarceration has continued even 
though in recent years the state has seen decreases in both overall population 
and crime rates. In contrast, state spending for evidence-based prevention 
programming has been cut by 93% since 2002. This is despite the fact that 
those programs have been shown to save the state up to $25 for every 
$1 spent (Jones et al., 2008). And remember, those figures are not derived 
from a controlled evaluation of a small-scale, experimental pilot program. 
They are based on the actual implementation of programs in the communities 
of Pennsylvania. 

We do not mean to pick on Pennsylvania. In fact, the only reason this anal- 
ysis is possible is because the state made a significant commitment to statewide 
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prevention programming. But that commitment occurred during a time of rela- 
tive economic prosperity. And even though that commitment was extremely 
successful, it has not resulted in any long-term change in public policy. 

This example illustrates an important point about policy advocacy. The 
impact of social science research on policymaking is generally much broader 
than just advocating for a specific regulation (Phillips, 2000). Instead, policy 
advocacy often involves educating policymakers, influencing their overall per- 
spective on an issue. The researchers at Penn State University cited previously 
do make specific policy recommendations, but their main goal is to use the 
results of prevention science to shift the general perspective of lawmakers to a 
consideration of the importance of prevention. This shift of perspective can 
take years of work. 

Crime policy has specific social justice implications. Minority populations in 
the United States, particularly African American populations, are disproportion- 
ately represented in prison populations, far beyond what would be expected 
given differences in criminal offenses between different ethnic groups. While 
there are obviously pragmatic, economic, and social welfare reasons for being 
concerned about the state of crime policy, the serious social justice implications 
add urgency to the situation. 


Macro-Level Change: Public Policy Regarding Poverty 


Poverty is another issue with pragmatic, economic, social welfare, and social jus- 
tice implications. We (the authors) chose this topic deliberately for this book 
because we know that, at least in America, there is a prevalent societal belief 
that poverty is an inevitable fact of existence. 

The fact that poverty is correlated with almost every conceivable negative 
outcome humans can face is well established. People who live in poverty have 
poorer nutrition, poorer health, less education, and shorter life spans than people 
who are not living in poverty. This is true even in wealthy, developed countries 
where poverty is defined relative to the median income. For a recent review of 
the effects of poverty on child development, see Huston & Bentley (2010). 

It is difficult to find anyone that does not agree that poverty is a serious 
problem, but there is little agreement on what to do about it. In fact, there are 
many people who argue that there is little a society can or should do about pov- 
erty in developed countries. In fact, all developed countries have a long history 
of public policy efforts to decrease poverty, decrease income inequality, and sup- 
port the development of a middle class. In the United States, those policies 
include the public school system (starting in the early 1800s), public funding of 
land grant colleges and universities (starting in 1854), the Homestead Act of 
1862, antitrust legislation (starting in at the end of the 19th century), the first 
progressive income tax in 1913, the New Deal legislation of the 1930s (including 
the Social Security System and unemployment insurance), the GI Bill of Rights 
(starting after WWII), and the Great Society programs (starting in 1964), includ- 
ing instituting health insurance (in the form of Medicare and Medicaid) for the 
elderly and the poor. 
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These programs worked. The U.S. Census Bureau first began collecting data 
on poverty rates in 1959. That year, the U.S. poverty rate was 22.4%. In 2008 
(the last year for which data was available at the time of this writing), it had gone 
down to 13.2% (U.S. Census Bureau, 2009a). However, just looking at the 
overall decrease in the poverty rate masks some important differences among 
groups of Americans. 

In 1959, the poverty rate for Americans less than 18 years of age was 27.3%. 
The rate for Americans 65 and older was 35.2%, and the rate for Americans ages 
18 to 64 was 17%. Poverty disproportionately affected children and the elderly. 
Rates for all three groups declined from 1959 until about 1969, when the Great 
Society programs were in place. By child poverty was at 14%, poverty in the 
elderly was at 25.3%, and poverty for non-elderly adults was 8.7%. Since then, 
poverty among the elderly has continued to show a general decline and in 2008 
was 9.7%. In contrast, after sharp decreases in the 1960s and early 1970s, child 
poverty began to rise again and is currently 19% (see Figure 12.1). 

Poverty in general and child poverty in particular are serious public 
problems in the United States. These concerns are related to the even larger, 
overarching issue of income inequality. Income inequality is measured by the 
difference between the households with the highest income and those with 
the lowest income. In the United States, income inequality decreased signifi- 
cantly after WWII, with households at all levels experiencing relatively equal 
gains in income. That trend changed in the late 1970s, and the United States 
is currently ranked 42 out of 134 in its level of income inequality, according 
to the CIA World Factbook. 

Since 1979, the gap between the wealthiest 1% of American households and 
those in the bottom 20% more than tripled. There is more income concentrated 
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FIGURE 12.1 U.S. Poverty Rates by Age 
SOURCE: U.S. Census Bureau, Historical Poverty Tables, Table 3. Poverty Status of People, by Age, Race, and Hispanic Origin: 1959 to 2008. 
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TABLE 12.1 Average After-Tax Income by Income Group 1979-2007 (in 2007 dollars) 


Income Category 


Lowest fifth 
Second fifth 
Middle fifth 
Fourth fifth 
Top fifth 
Top 1% 


Percent Change Dollar Change 
1979 2007 1979-2007 1979-2007 
$15,300 $17,700 16% $2,400 
$31,000 $38,000 23% $7,000 
$44,100 $55,300 25% $11,200 
$57,700 $77,700 35% $20,000 
$101,700 $198,300 95% $96,600 
$346,600 $1,319,700 281% $973,100 


SOURCE: Table from the Center on Budget and Policy Priorities, 2010, based on data from the Congressional Budget Office, Effective 
Federal Tax Rates: 1979-2007, June 2010. 


in the highest-earning American households now than at any time since 1928 
(Sherman & Stone, 2010) (see Table 12.1). 

How wealth is distributed in a society is a function of many factors; most 
importantly, the basic structure of the economy and the tax system. As with 
social change and social policy, the distribution and redistribution of wealth is 
occurring and will continue to occur regardless of our actions. We encourage 
you to consciously examine these processes in your society. 


Policy Approaches: What Can We Do? Before we can answer this question, 
we much go back to the issue of problem definition. What approach you chose to 
take to deal with the problem of income inequality depends very much on how you 
define the problem. For example, if your understanding of child poverty is that 
poverty is correlated with increased risk factors and decreased protective factors 
in children’s lives, then your answer will be to focus on ameliorating the effects of 
poverty on the lives of children. In this case, you might work to implement preven- 
tion and wellness-promotion programs, such as the home visiting and SEL programs 
discussed in Chapters 9 and 10 and Head Start, which have the goal of enhancing the 
development of children living in poverty. 

If your understanding of the problem is that families with young children are 
particularly vulnerable to poverty, then you might focus your efforts on provid- 
ing supports for those families. For example, such programs as the Supplemental 
Nutrition Assistance Program (what used to be food stamps) and housing vou- 
chers have the goal of reducing the numbers of children living in poverty by 
providing increased resources to families with children. 

Finally, if your understanding of the problem is that increased income 
inequality in a country leads to increased numbers of people living in poverty, 
then your answer might be to promote economic policies that result in the 
reduction income inequality and thus decrease the incidence of poverty through- 
out a society. An example of this type of policy in the United States is the 
Earned Income Tax Credit (EITC). 
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In the rest of this section, we will discuss examples of these last two groups 
of policies and the effect on poor families. First, let us get a picture of what one 
of these families might look like. 

In 2009, the poverty threshold for a single parent with two children in the 
United States was $17,285 (U.S. Census Bureau, 2009b). The minimum wage is 
$7.25 (with no scheduled increases in the future). If a single mother with two 
children worked full-time (40 hours a week for 52 weeks a year), her gross income 
would be $15,080—not enough to lift her and her children above poverty. And 
she would even make even less if she or her children get sick and she must miss 
work. Let us assume that our single mom is lucky enough to have a job that pays 
$8.31 an hour—more than a dollar an hour over the federal minimum wage and 
the lowest salary that she needs to earn more than the federal poverty level. 

While this woman would most probably not be liable for any income tax, she 
would still have to pay 7.65% of her gross income for Social Security and Medicaid 
(FICA). The U.S. Department of Agriculture estimates that a thrifty mother of two 
young children (ages two and four) could feed all three of them for about $82.53 a 
week, assuming that all meals are prepared at home (USDA, 2009). The 2010 Fair 
Market Rent for a two-bedroom apartment in the United States is $959. This 
includes rent and utilities and varies widely depending on geographic location 
(DeCrappeo, Pelletiere, Crowley, & Teater, 2010). In 2006, the last year for 
which data is available, the average weekly child care expenses of families with 
mothers who worked outside the home in the United States was $115 a week ( 
U.S. Census Bureau, 2006). 

We are assuming that this family will qualify for some sort of public health insur- 
ance program; her children certainly will. And she will probably qualify for food 
stamps (now called the Supplemental Nutrition Assistance Program [SNAP]). 
SNAP is a federal program that is administered by the states, so benefits can vary a 
great deal according to geographic location. In 2009, the average SNAP participant 
received $124.45 a month per person, which would result in this family receiving 
$373.35 a month, or $4,480.20 a year (U.S. Department of Agriculture, 2010). 

Put all this together, and here is how it works out (see Table 12.2). 


TABLE 12.2 


Gross income $17,285 
Food stamps $4,480 
Total income $21,765 
FICA $1,323 
Rent and utilities $11,508 
Food $4,292 
Child care $5,980 
Total expenses $23,102 


Income minus expenses —$1,337 
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So, even without spending a penny on transportation, clothes, or such nec- 
essary items as toilet paper and soap, this woman is already facing a deficit of 
$1,337. This is why many economists calculate that for a family to live safely 
while meeting their basic needs, they need an income that is twice the federal 
poverty level (Mishel, Bernstein, & Shierholz, 2009). Many families are in the 
same situation as our single mother of two. In 2008, 27% of American family 
households with children had incomes at or below twice the poverty threshold 
for a parent with two children. 

Unfortunately, as you can see from our example, for many American fami- 
lies, working full-time is no guarantee that they can lift their families out of pov- 
erty. In 2007, a full-time, year-round worker needed to earn $10.20 an hour to 
keep a family of four above the poverty level. In that year, over 25.4% of all 
workers in the United States earned less than that amount (Mishel, Bernstein, & 
Shierholz, 2009, p. 139). 


Preventing Homelessness Perhaps you looked at the estimated housing costs 
for our family and thought that unless they could find cheaper housing, they 
were in danger of homelessness. This is a valid concern. In Chapter 1, we used 
the issue of homelessness to illustrate the conceptual shift we would hope you 
would make while reading this book. We asked you to accept that while indi- 
vidualistic explanations of homelessness had some validity (such issues as mental 
illness, substance abuse, and domestic violence), structural issues that exist only at 
the community and societal level had much more explanatory power. We asked 
you to shift from an individual to a community understanding of homelessness, 
and we specifically asked you to accept that the fundamental cause of homeless- 
ness in a society had nothing to do with the characteristics of individuals; it was a 
lack of affordable housing. 

Homelessness presents a powerful example of the role community psychologists 
and all those who believe in community change can play in public policy and human 
welfare. Community psychologist Marybeth Shinn has joined many other social 
scientists in advocating, with research supporting their contentions, that homelessness 
must be understood fundamentally as a problem of access to affordable housing. 
While these researchers do support specific types of legislation, their message has 
focused fundamentally on this shift in problem definition. Policy makers, at local, 
state, and national levels are increasingly speaking and acting from this perspective. 
This shift in perspective is occurring after years of work, and the “influence is more 
on ways of thinking” about policy issues than on particular research findings or 
programs (M. Shinn, personal communication, September 22, 2004). 

As the collective research on homelessness has become more conclusive, the 
recommendations from social scientists have become more specific. The first 
conclusion is that the single most effective policy approach to eliminating home- 
lessness is to provide affordable housing (generally in the form of subsidized 
housing) for every family. The second conclusion is a matter of perspective, 
related to the shift in defining homelessness as a community-level rather than an 
individual-level issue. Research has increasingly supported the idea that if you 
want to intervene successfully in the multiple problems faced by people and 
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families who are without a stable residence, then meeting their housing needs 
must come first. 

The Section 8 program is an example of a subsidized housing program. The 
program determines the local Fair Market Rent (calculated annually by the U.S. 
Department of Housing and Urban Development) and then provides vouchers 
to cover the difference between 30% of a participants’ income and the local 
rental costs. The program can be linked to specific housing projects or the renter 
can use the voucher to find housing anywhere in the community. Allowing the 
renter to find housing anywhere in a community or having public housing poli- 
cies that require new units of affordable housing to be spread throughout the 
community are approaches that can help to eliminate areas of concentrated pov- 
erty. The program requires participants to spend 30% of their income because 
most economists agree that housing costs (rent plus utilities) that total less than 
1/3 of a family’s income are affordable. 

Housing subsidy programs such as Section 8 are an amazingly effective 
way of ending family homelessness. In a recent report for the National Alli- 
ance to End Homelessness, Shinn says, “In every study that examined this 
issue, subsidized housing—with or without any additional services—has helped 
families to leave shelters and stay out” (Shinn, 2009). One study she cites 
looked at families who were first-time users of shelters. Five years later, 97% 
of the families that received subsidies were in their own apartments, and more 
than 80% had been in that apartment for at least a year. Among families that 
did not receive a subsidy, only 38% were in their own apartments (Shinn et al., 
1998). Not surprisingly, subsidized housing has also been shown to be 
extremely effective in preventing homelessness from even occurring (Wood, 
Turner, & Mills, 2008). 

The second homeless policy point on which there is widespread agreement 
has to do with the order in which services should be supplied to the homeless. 
As a group, homeless families have fewer serious and chronic problems than indi- 
viduals who are homeless. In fact, homeless families are essentially identical to 
poor families who have housing (Shinn, 2009). However, there are subsets of 
poor families and an even larger group of homeless individuals who have a 
wide variety of such problems as mental illness and substance abuse. Traditional 
approaches to working with these people were based on the idea that these pro- 
blems needed to be dealt with before stable housing could be achieved. A large 
body of research now supports the opposite perspective; if stable housing is pro- 
vided first, it becomes easier to address the other problems. 

Even among homeless persons with serious mental illness, programs that 
“put housing first” are more effective and less costly. These programs place 
homeless persons with mental illness in subsidized housing first and then offer 
other treatment and support services rather than requiring them to receive men- 
tal health treatment in transitional housing programs before becoming eligible for 
their own housing (Gulcur, Stefancic, Shinn, Tsemberis, & Fischer, 2003). 

Research alone is not enough to influence policy. Shinn has written reports 
with recommendations for the Federal Interagency Council on Homelessness 
and the Homelessness Research Institute, co-chaired a New York City 
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TABLE 12.3 


Gross income $17,285 
Food stamps $4,480 
Total income $21,765 
FICA $1,323 
Rent and utilities $5,185 
Food $4,292 
Child care $5,980 
Total expenses $16,780 
Income minus expenses $4,985 


government task force that wrote a multiyear plan for how the city will address 
homelessness, and helped to found a research advisory panel for the City Depart- 
ment of Homeless Services (M. Shinn, personal communication, September 22, 
2004; Shinn, 2009). Another community psychologist, Paul Toro, has worked 
with homeless persons and advocates in policy research and advocacy. Toro and 
associates have surveyed homeless persons themselves to determine needs for ser- 
vices, studied homelessness issues and policies across the United States and inter- 
nationally, and helped develop local services for homeless persons in Detroit 
(Acosta & Toro, 2000; Tompsett et al., 2003; Toro & Warren, 1999). As we 
described in Chapter 1, Debi Starnes (2004) has been a leader in developing 
city policy and funding for services for the homeless in Atlanta. They and others 
have brought a community psychology perspective to discussions of public pol- 
icy on homelessness: recognizing multiple ecological levels, attending to the 
voices of the diversity of homeless persons, cultivating collaborative relationships 
with policymakers and citizens, developing innovative research methods, and 
translating findings into policy. 

Let us look at the effect of a housing voucher on the circumstances of 
our family. A voucher would reduce her expenses for rent and utilities to 30% 
of her income, or $5,185. This significantly improves her financial situation (see 
Table 12.3). 

While this situation looks better, think about all the things we expect that 
mother to do with $4,985 a year. Not only does she need to pay for clothes, 
transportation, and basic household expenses (such as soap), we also expect her 
to be saving for her retirement, her children’s education, emergency expenses, 
and perhaps a down payment on her own home. Next, we will discuss a pro- 
gram designed not to decrease our family’s expenses but rather to increase their 
income: the Earned Income Tax Credit. 


Getting Work to Pay: The Earned Income Tax Credit (EITC) In 1996, the 
United States implemented comprehensive changes to federal welfare programs. 
Before this point, most policies were designed to give direct aid to poor families. 
The largest of these programs was Aid to Families with Dependent Children 
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(AFDC). The 1996 reform was called the Personal Responsibility and Work 
Opportunity Reconciliation Act (PR WOR). Under PRWOR, the AFDC pro- 
gram was replaced by the Temporary Assistance for Needy Families (TANF) 
program. The primary goal of the new program was to move families off of welfare 
programs by moving them into the labor market. It does this by implementing strict 
work requirements, sanctions for failing to work or engage in job training programs, 
and time limits for receiving benefits (Ziliak, 2009). Evaluations of the program 
have been complex, but most agree that TANF has been successful in the goal of 
increasing employment, at least up until the beginning of the current recession. 
However, as we saw in our discussion of our single mother with two children, hav- 
ing a full-time job in the United States most certainly does not guarantee that a 
family will be lifted out of poverty. 

The EITC is designed to address this situation by “making work pay” for 
even low income workers. This federal income tax program, first initiated in 
the United States in 1975, is quite possibly the single most effective tax policy 
designed to reduce poverty (and income inequality) the country has ever imple- 
mented. The program works by providing low-income families a refundable tax 
credit. The size of the credit is substantial. For example, in 2009, the credit could 
be up to $5,028 for a single parent with two children, with earnings up to 
$40,295, or married couples earning up to $42,295. The credit is refundable, 
which means that any amount left over after it is used to offset income tax 
owed is refunded to the families. The credit is designed to “make work pay” 
by supplementing the income of those working in low-paying jobs to ensure 
they actually earn enough to support their families. Because the credit only 
applies to earned income, it is designed to encourage employment, and there is 
evidence that it has worked that way. Studies have repeatedly concluded that 
expansions of the federal EITC have reduced welfare use among single mothers 
by increasing employment and earnings (Gao, Kaushal, & Waldfogel, 2009; Lim, 
2009; Ziliak, 2009). 

The EITC improves the circumstances of our family a great deal. The 
mother would receive the maximum credit of $5,028, and because with her 
low income she would probably owe no income tax, all that money would be 
refunded. As of 2007, 17 states had implemented their own refundable ETIC, 
which operate in addition to the federal program and which have been shown 
to have their own positive effects (Lim, 2009). But for simplicity’s sake, let us 
assume this family does not live in one of those states. This leaves her with 
$10,013 to pay for all her family’s other expenses for the year—a much more 
reasonable situation than the previous scenarios (see Table 12.4). 

One problem with the TANF program is that increased work participation 
results in significantly increased expenses, such as transportation, clothes, child 
care, and purchasing food outside of the home. TANF does provide for some 
additional supports, such as child care subsidies for some participants, but these 
additional supports are not always available for everyone who qualifies for 
them. While TANF is a federal program, it is implemented at the state level, 
and specifics of the program differ significantly from state to state. At the time 
of this writing, some states were cutting back significantly on aspects of the 
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TABLE 12.4 


Gross income $17,285 
Food stamps $4,480 
EITC $5,028 
Total income $26,793 
FICA $1,323 
Rent and utilities $5,185 
Food $4,292 
Child care $5,980 
Total expenses $16,780 
Income minus expenses $10,013 


program, such as child care vouchers. Likewise, even though our family quali- 
fied for a housing voucher, demand for these vouchers exceeds the supply, and 
long wait times are common (U.S. Department of Housing and Urban Devel- 
opment, n.d.). Coupled with the economic recession, this results in a situation 
where fewer single parents are able to find work that pays them enough to 
support their families, and they end up leaving work and relying on cash wel- 
fare assistance. 

An interesting aspect of the EITC, and tax credits for low and middle 
income families in general, is the effect these programs have had on current pub- 
lic discussions of tax policy in the United States. An article by the Associated 
Press, which ran in April 2010, started off with this sentence “Tax Day is a 
dreaded deadline for millions, but for nearly half of U.S. households it’s simply 
somebody else’s problem.” The article was based on a report by the Tax Policy 
Center that calculated that about 47% of U.S. households would owe no income 
tax in 2009, largely because of programs such as the EITC. The article correctly 
points out that households at all income levels had benefitted from reductions in 
income taxes in recent years and that the “vast majority” of the households that 
paid no income tax still paid significant amounts in other taxes. But those points 
do not stop the writer from quoting an analyst from the Heritage Foundation, 
who says, “We have 50 percent of people who are getting something for noth- 
ing” (Ohlemacher, 2010). 

Think about this statement. Do you think it is an accurate description of 
programs that are designed to ensure that full-time workers can adequately sup- 
port their families? What impact do you think articles such as that one (which 
was widely reported) have on the public perception of programs such as the 
EITC and on other efforts to reduce income inequality? 

As we saw with crime policy, the process of policy decision making is not 
always about what works. Rather, it is often driven by what ideas (and problem 
definitions) are most popular at a particular time. Money also plays a role, partic- 
ularly in crime policy. Building new prisons and ensuring that those prisons are 
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kept full result in large profits for some sectors of the U. S. economy. Finally, 
policy decisions are often driven by whose voices are heard the most or the 
loudest. These trends can only be counteracted by informed people who are 
committed to developing sound public policies for their communities. 


CONCLUSION 


This chapter is not just about social change; it is about developing strong com- 
munities and our roles in participating in those communities. Each of the activi- 
ties described in this chapter develops community capital and community 
leadership. But these activities take time. There are multiple roles to play in 
social change initiatives, and they all count on community members being will- 
ing to make a long-term commitment. Change does not take place over night, 
and unfortunately, it is easy (and understandable) to become frustrated with the 
inevitable setbacks. But the democratic process we have tried to describe in this 
chapter is not free; it takes vigilance and work. 

If you are inspired to become involved in community or wider social 
change, an excellent place to learn about practical action steps is the Community 
Toolbox website, developed by community psychologists to offer an online, 
accessible resource for citizens. Its address is http://ctb.ku.edu. 


CHAPTER SUMMARY 


1. How do citizens acting collectively acquire and use power to promote 
changes in their communities and in society? This question concerns psy- 
chology because individual, community, and societal quality of life are 
intertwined. 


2. We described three examples of people working with others to change their 
communities and larger societies. These people were members of chapters of 
the PICO Network. The PICO approach involves a cycle of organizing; 
assessment, research, mobilization/action, and reflection. 


3. We described seven community organizing techniques: community coali- 
tions, consciousness raising, social action, community development, organi- 
zational consulting, alternative settings, and the use of technology. These 
differ in their purposes, methods, strengths and weaknesses, and many com- 
munity organizations use a combination of several approaches. 


4. Effective community change initiatives involve grappling with a number of 
different issues, including the use of community betterment or community 
empowerment models and increasing sense of community and social capital 
among members. Effective community initiatives include implementing 
actions directly and disseminating information. They address multiple areas 
of action, emphasize local control, are guided by a plausible theory of 
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community change, are of an effective intensity, and take a long-term per- 
spective. External linkages and resources involve interpersonal networks and 
organizational alliances. 


5. Public policy is not limited to legislation but includes all policies passed by 
public bodies. Community psychologists work on public policy issues 
through research, report writing, providing testimony, and consulting with 
legislative bodies. 


6. Crime policy is an example of how research could be used to develop 
effective public policy but often is not. 


7. Poverty has serious negative effects on the physical and mental health of 
adults and children. The gap between the richest and poorest American 
families has been increasing, along with the number of children living in 
poverty. We presented several public policies related to poverty and home- 
lessness and examined how they would affect one poor family. 
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OPENING EXERCISE 


If you or your children went to public school in the United States in the past 
30 years, there is a good chance you have experience with a substance abuse 
prevention program called DARE (Drug Abuse Resistance Education). DARE 
involves police officers going to classrooms in local schools to present a curriculum 
over several weeks. Officers present information on the dangers of drug use and 
teach refusal skills to help participating students resist peer pressure to use drugs. 
The program was originally based on a zero-tolerance policy regarding drug use, 
and students were encouraged to sign pledges stating that they would not use 
drugs. Students who complete the program receive certificates, T-shirts, and other 
materials that promote a “just say no to drugs” message. 

If you participated in a DARE program, take a moment to think back. 
What do you remember about the program? Did you enjoy it? Did you think it 
was effective? Do you think it helped to prevent substance abuse in your school 
or community? Have your thoughts about the program changed in the years 
since your participation? 

DARE was begun in 1983 by the Los Angeles Police Department in 
cooperation with the Los Angeles Unified School District. Over the years, it has 
developed a number of different curricula targeting different grades and topics 
(such as prescription drug abuse). It continues to be the most popular school- 
based drug-use prevention program in the United States. According to the 
organization’s website, DARE is taught in all 50 states and most school districts 
and in 43 countries, reaching millions of school children (DARE, 2009). 

But a number of evaluations of school curricula delivered by DARE have 
provided only limited evidence of its effectiveness. For example, results from a 
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longitudinal evaluation of the program in 36 schools in Illinois showed only a small 
impact on students’ drug use immediately following the intervention and no 
evidence of impact on drug use one or two years after recetving DARE instruction. 
In addition, evaluations indicated that DARE programs had only limited positive 
effects on such variables as self-esteem and no effect on such social skills variables as 
resistance to peer pressure (Enett et al., 1994, p. 113). Negative evaluations 
continued to pile up over the years. By 1998, a report to the National Institute of 
Justice concluded that DARE was ineffective (Sherman et al., 1998), and in 2001, 
the Surgeon General of the United States placed DARE in the “Does Not Work” 
category of prevention programs (Satcher, 2001). 

Do these negative results fit with your experience of the program? What do 
you think might have caused these negative results? 

In this chapter, we are going to discuss how program evaluation is used to help 
develop, improve, and evaluate the effectiveness of programs such as DARE. One 
of the goals of this chapter is to provide you some very specific models and skills 
that you can use to conduct these types of evaluations. We will come back to 
DARE, but we first want to make the point that you already know a great deal 
about program evaluation. 


EVALUATION IN EVERYDAY LIFE 


Evaluation is not just an activity performed by social scientists. We all engage in 
what is essentially program evaluation, and we do it basically every day. When 
you go to a new restaurant or watch your favorite sports team, you are engaged 
in evaluation. In a restaurant, you think about the quality of the service, the 
quality of the food, the cost, and the atmosphere. If the service was slow, the 
food was nothing special, and the cost was high, you probably will not go there 
again. And you will probably “disseminate your results.” If a friend asks you 
about your experience with the restaurant, you will give your data (poor service, 
mediocre food, and high price) and your overall evaluation (do not bother going 
there). 

When you watch your favorite sports team, you are thinking about the 
individual performance of the players (in that game, over the season, and in 
previous seasons), the team’s performance against the opposing team in the past, 
the quality of the coaching, and perhaps the cost to the team of recruiting 
individual players. You will also probably consider the context in which the game 
is being played. Some contextual factors you might consider are the weather, if the 
team is playing at home or away, whether the team has had a chance to rest since 
their last game, and popular opinion about the team’s chances of winning. With a 
sports team, your evaluation and the data you consider will probably depend a 
great deal on your goals for the team. If the team is performing much better than 
the previous season, with a number of talented new players and a new coach, your 
evaluation is likely to be positive, even if the team does not have an outstanding 
season. If you are evaluating your child’s soccer team and your goal is to have the 
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players learn to get along well and have fun, with every child having an 
Opportunity to play, the team’s actual performance may have little to do with your 
evaluation of the success of the team. 

While evaluation activities can sometimes result in a yes or no decision (as in 
the case of the restaurant when you decide not to return there), they are more 
likely to result in decisions regarding steps to take to foster improvement (as 
with your favorite sports team). Most sports fans do not give up on their favorite 
teams just because they have a losing season and coaches and owners certainly do 
not. Instead, they spend a great deal of time reviewing their evaluation data to 
decide how to help the team improve. 


It Seemed Like a Good Idea, But Is It Really Working? 
(Results-Based Accountability) 


The DARE program illustrates the importance of comprehensive program 
evaluation. DARE used a great deal of public resources (its main funding sources 
were state and federal agencies) and a relatively large amount of classroom time that 
could have been used for other educational purposes. Perhaps more importantly, 
school districts that implemented DARE were not implementing other available 
programs, which had been proven to successfully prevent teen substance abuse (e.g., 
Botvin & Tortu, 1988; Greenberg et al. 2003; Hawkins, Catalano et al., 1992). 
Regardless, many school systems have continued to use the DARE approach, in part 
because it is familiar and sometimes because law enforcement and other funds have 
been used so a school system can spend less of its own money. 

Each year, billions of dollars in tax money, charitable contributions, and 
grants by philanthropic foundations are spent to do good things in communities. 
Millions of citizens volunteer time and effort to promote these goals. Even paid 
staff members in community organizations often choose to work for a low salary 
in order to promote those goals. Is that time, effort, and money making a 
difference? Government, nonprofit, and private sectors are being challenged to 
show results (see the U.S. Government Accounting Office at http://www.gao. 
gov and the United Way at http://liveunited.org/pages/about-united-way- 
worldwide). This is commonly referred to as results-based accountability. At 
first, this can be a frightening prospect to people who run programs. Here are 
some common complaints and fears about program evaluation (compiled by the 
Northwest Regional Educational Laboratory, 1999): 


=» Evaluation can create anxiety among program staff. 


= Staff members may be unsure how to conduct evaluation. 
# Evaluation can interfere with program activities or compete with services 
for scarce resources. 


# ~=Evaluation results can be misused and misinterpreted, especially by program 
opponents. 


Imagine yourself as a board member of a foundation who has to make 
funding decisions about community programs. You get many more requests for 
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funding than you could possibly fund. It makes sense to ask grantees, “How can 
we know if your program, supported by our grant money, actually accomplishes 
its goals?” Schorr (1997) described several types of responses to this question 
often given by nonprofit organizations and government agencies. 


Trust and Values “Trust us. What we do is so valuable, so complex, so hard to 
document, so hard to judge, and we are so well intentioned that the public should 
support us without demanding evidence of effectiveness. Don’t let the bean 
counters who know the cost of everything and the value of nothing obstruct our 
valiant efforts to get the world’s work done” (Schorr, 1997, p 116). 

A potential problem with this answer: If program funding is based on trust, 
citizens and decision-makers do not know the process of how the program 
works and do not know whether there are any results. 


Process and Outputs “Our agency sees 200 eligible clients yearly in the 20 parent 
education programs we offer with our 2 licensed staff members who are funded by 
your grant.” This is probably the most typical answer, with detailed documentation 
of programs or services provided and resources expended. 

A potential problem: Simply providing services does not mean that those 
services are effective. Services may be misdirected, thus not addressing the real 
problem. They may be wellplanned but not strong or wellfunded enough to 
make a difference. They may have unintended side effects. Hopeful but 
undocumented expectations underlie many community programs. 


Results-Based Accountability Using program evaluation, agency staff and 
evaluators can show that a specific program achieved its intended effects. They 
can also modify it to become even more effective. Potential problems: Often, 
agency staff members are not trained to do evaluation. Also, what happens if 
the evaluation shows that the program does not have its intended results? Will 
the program be given a chance to improve and the resources it needs to do so? 


Program evaluation and desire for improvement You can see a number of 
these themes in the responses of the DARE directorship to the negative evaluation 
results. The 1998 report from the National Institute of Justice states that, “DARE 
proponents challenge the results of the scientific DARE evaluations. Officials of 
DARE America are often quoted as saying that the strong public support for the 
program is a better indicator of its utility than scientific studies” (Sherman et al., 
1998). Rather than using the evaluation results to strengthen the program, DARE 
proponents initially rejected the validity of the results. 

But that is not the end of the DARE story. Even with the disappointing 
evaluation results, there were good reasons not to just eliminate the DARE 
program. DARE has something other programs do not have: extremely 
successful national and international prevention support and delivery systems. 
Remember our discussion of these systems as part of the Interactive Systems 
Framework for Dissemination and Implementation in Chapter 10? DARE has 
shown for decades that police officers can be successfully trained to provide the 
program as designed (officers receive a minimum of 80 hours of training) and 
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that schools and police departments working together can implement the 
program with high fidelity to the intended audience (Merrill et al., 2006). As 
you might recall from Chapter 10, effective, large-scale prevention support and 
delivery systems are something that many evidence-based programs have not 
been able to develop, and the fact that DARE has managed to develop them is 
an important finding. 

In addition, the full DARE program includes curricula developed for 
elementary through high school students. The elementary school curriculum is the 
one most often evaluated, but prevention scientists agree that a comprehensive, 
developmentally appropriate approach is recommended. Finally, remember our 
discussion of efficacy vs. effectiveness studies in Chapter 9? Efficacy studies are 
generally conducted under controlled conditions while the program 1s still under 
development and are designed to test whether the program is capable of producing 
positive results. Effectiveness studies are done ina variety of settings, often with much 
less control, and are designed to test whether the program can produce positive results 
under real-life conditions. Many programs that have been successful in efficacy studies 
have failed to replicate those results in effectiveness studies. Because of the unique 
circumstances around its development, DARE essentially never had any efficacy 
studies and basically went straight to the harder standard of effectiveness. 

DARE officials did begin to acknowledge that there were problems with 
their program, and they began making modifications and developing new 
programs. Even these new programs often resulted in disappointing results 
(Sloboda et al., 2009). More recently, DARE has adopted a new evidence-based 
middle school curriculum developed by researchers at Penn State University and 
Arizona State University. The program, called keepin’ it REAL, has been 
included in the SAMSHA National Registry of Evidence-Based Programs and 
Practices (http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=133). At the 
time of this writing, DARE isjust beginning its use of this new program. It will be very 
interesting to see what happens when an evidence-based program is combined with 
DARE’s proven program support and delivery systems. 

The DARE story illustrates some important themes in this chapter: 
1) Evaluations about the effectiveness of a program can lead to program 
improvement efforts, and 2) whether programs work and for whom should 
influence data-informed decision making in communities (e.g., while early 
substance abuse prevention education is a good idea, follow-up booster 
approaches in high-risk years should also be considered). In sum, program 
evaluation and program development need to be linked so data can inform 
decisions. Without that linkage, decisions about community programs are made 
with much misinformation and wishful thinking about what the actual effects of 
the program are. If program evaluation and program development are linked, even 
initially disappointing results might lead to systematic improvements in a program 
and to data-informed decisions about what strategies to implement with whom. 

Program evaluation does not have to be frightening. Results-based 
accountability requires us to understand program evaluation and how programs 
can be improved to achieve their goals. When evaluation is done well, it can 
strengthen a program’s quality as well as its ability to resist critics. 


425 


426 


TABLE 13.1 


CHAPTER 13 


THE LOGIC OF PROGRAM EVALUATION 


For DARE, as for many community programs, evaluation studies were initially 
designed to yield a final verdict on the program’s effectiveness, not to provide 
specific information on how to improve it. Such studies often compare an 
intervention group that received a program with a comparison group that did not. 
Whether the groups differ significantly or not, such an outcome study does not tell 
us specifically why the intervention worked (or did not work) or what to do to 
improve outcomes. Without such information, program staff and community 
members have little guidance for their decisions about the future of the program. 

In program evaluation, we are often concerned with two major points: 1) Did 
it work? and 2) Why or why not? How can we analyze a program to see whether it 
is working (outcomes) and why it is working or not working (process)? 

There are at least two reasons why programs do not work: theory failure 
and implementation failure. Theory failure concerns program theory: the 
rationale for why a particular intervention is considered appropriate for a particular 
problem with a specific target population in a particular cultural and social context. 
Program theory also helps choose appropriate measurements or methods to study 
the effects of the program. Let us return to the research on DARE described at 
the beginning of this chapter. In the case of DARE, the program theory 1s: 
Presenting students information on the harmful effects of drug use, along with peer 
pressure refusal skills, will result in less adolescent drug abuse. Implementation 
failure concerns quality of program implementation. You may have an excellent 
program theory that has been demonstrated elsewhere to work with your target 
population, but the implementation in your location may be weak due to a lack of 
resources, inexperienced personnel, insufficient training, or other reasons (see 
Chapter 10). See logic of DARE in Table 13.1 

Since the 1960s, the field of program evaluation has developed concepts and 
methods based on the methods of the social sciences to study program theory 
and implementation. This chapter uses many of these basic program evaluation 
concepts. However, we focus on approaches that make program evaluation 
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user-friendly and accessible to a wider audience. (For a more detailed review, see 
Patton, 2008; Rossi, Lipsey, & Freeman, 2004.) 

Professional evaluators are trained to think causally. They recognize that an 
intervention or prevention activity should be based on using a theory or model 
of variables that cause the problem (model of the problem) and a program 
theory of the strategies that would change these variables to produce an 
improvement (model of the solution) (see Goodman & Wandersman, 1994). 
These models may be clearly stated by the program’s developers or the program 
may only be based on implicit assumptions. The desired effects are not likely to 
occur if: 


= The underlying assumptions of the program theory are not appropriate 
for the program’s context. 


# The program is implemented well yet does not affect the variables specified 
by program theory. 


# The activity or program is not adequately implemented. 


For social scientists, this type of thinking becomes so automatic that it is easy 
to forget it is not universal. Agency staff members often need a “critical friend” 
to help them identify their underlying assumptions about their program theory, 
goals, and implementation. 

For example, a common community prevention activity is sponsoring a 
Red Ribbon Awareness Campaign. A local group wants to significantly reduce 
alcohol, tobacco, and other drug (ATOD) use by getting citizens to display red 
ribbons. Why would wearing a red ribbon lead to reductions in ATOD use? For 
example, the logic may be that a red ribbon stimulates awareness of the hazards 
of alcohol use, which then either reduces one’s own consumption of alcohol or 
at least stimulates a sober friend to drive. Questioning the connections between 
the display of red ribbons and the ultimate outcome of reduction of drunk 
driving requires critical thinking about cause and effect. It is important for 
school and community practitioners to use causal thinking and, as much as 
possible, to develop a causal model for a community program. That “logic model” 
can then indicate questions for evaluation of program process and outcome, which 
will help demonstrate program effectiveness. 

The principal purpose of a causal logic model is to show in a simple, 
understandable way the logical connections between the conditions that 
contribute to the need for a program in a community, the activities aimed at 
addressing these conditions, and the outcomes and impacts expected to result 
from the activities (e.g., http://toolkit.childwelfare.gov/toolkit). 

The logic model is a graphic representation of how the program works. 
Figure 13.1 illustrates a four-step logic model that can be applied to program 
evaluation. Its top row consists of four circles, representing program conditions, 
activities, outcomes, and impacts. The circles are linked together with lines that 
show the expected logical relationships among them based on the program 
theory. These relationships among circles also show the sequence of intended 
events that occur as a result of program activities. 
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FIGURE 13.1 Causal Logic Model 


In the first circle, conditions include risk factors or processes, community 
problems, or organizational difficulties that the program seeks to address. The 
second circle includes the activities that address each condition; one or more 
activities can aim at solving each of the conditions. The third circle contains the 
immediate outcomes that result from the activity (e.g., changes in knowledge or 
attitudes of program participants or changes in local laws or organizational policy). 
The fourth circle concerns the eventual impacts of the program on the community 
at large. For example, impacts in ATOD might include lowering alcohol and other 
drug abuse in a community as well as related consequences, such as lower crime and 
better personal health. 

In Figure 13.1, the middle row illustrates the steps in program development 
and their relationships to the logic model. A program developer assesses the need 
for a program (often with community surveys or interviews), plans a program to 
address the need, implements the program, and evaluates whether the program 
has been successful. The bottom row of Figure 13.1 shows how a four-step 
model of program evaluation relates to the logic model and to program 
development. 

In 1996, the United Way network of community philanthropy organiza- 
tions began to promote a workbook on outcome measurement, which has 
revolutionized evaluation among many nonprofit community organizations in 
the United States. While the United Way model differs in some terminology 
from our four-step model (detailed in the next section), its essence is similar. 
The United Way model provides an example of a logic model often used in 
community practice (United Way, 1996). 


A FOUR-STEP MODEL OF PROGRAM EVALUATION 


Linney and Wandersman (1991) sought to design materials that would stimulate 
analytical thinking about the ways in which prevention programs might affect 
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outcomes, realistic thinking about the effect of any one preventive effort, and 
careful planning for implementation. Their volume, Prevention Plus Il, was 
developed to teach people at the local level the basics about evaluation and how to 
do elementary evaluations of their own programs. The book boils program 
evaluation down to four basic steps (goals and desired outcomes, process 
evaluation, outcome evaluation, and impact evaluation) that relate to the logic 
model (see Figure 13.1, row three). 


Step 1: Identify Goals and Desired Outcomes 


Starting with goals sets the project’s sights. Goals represent what a project is 
striving for (e.g., children who have positive social relationships and are well- 
educated so they will be productive members of society). Goals tend to be 
ambitious and set a framework for outcomes. Outcomes are more specific and 
represent what the project is accountable for. Goals can be general; outcomes 
must be specific and measurable (Schorr, 1997). 

If a community program has prevention/promotion aims (see Chapter 9 of 
this book), goals and outcomes concern problems to be prevented or 
competencies and health outcomes to be promoted. Alternatively, if a 
community initiative addresses a wider community issue (see Chapter 12), the 
changes it seeks to create indicate its goals and desired outcomes. 

In Step 1, program developers describe the program’s: 


# Primary goals, such as increasing parent involvement in the schools or 
reducing drug use. 


= Target group(s), such as teachers, children of a specific age, parents, or 
general public. Target groups can be described by demographic characteris- 
tics (e.g., age, sex, race, socioeconomic status), developmental transitions 
(e.g., entering middle school, divorce, bereavement), risk processes (e.g., 
low grades, multiple conduct incidents in school), locality, or other criteria. 


=" Desired outcomes, such as increases in attitudes rejecting smoking or 
decreases in school absences. Well-formulated outcomes are clearly defined 
and specific, realistic and attainable, and measurable. 


Table 13.2 illustrates the four-step evaluation method with worksheets adapted 
from Prevention Plus III (Linney & Wandersman, 1991). Step 1 in that table shows the 
questions that program planners need to ask themselves to specify program goals, target 
groups, and desired outcomes. 


Step 2: Process Evaluation 
In Step 2, the activities designed to reach the desired outcome are described. 


They answer the question “What did the program actually do?” 


Purposes of Process Evaluation Process evaluation has several purposes. First, 
monitoring program activities helps organize program efforts. It helps ensure that 
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TABLE 13.2 Specific Questions in Four-Step Program Evaluation 


Step 1: Identify Goals and Desired Outcomes 
A. Make a list of the primary goals of the program. 


Ask yourself: “What were we trying to accomplish?” 
1. 
2. 
3. 
B. What groups did you want to involve? 
Ask yourself: “Whom were we trying to reach?” 
For each group, how many persons did you want to involve? 
1. 
2. 
3. 
C. What outcomes did you desire? 


Ask yourself: “As a result of this program, how would we like participants to change? What would they learn? 
What attitudes, feelings, or behaviors would be different?” 


1. 
2. 
3. 
Step 2: Process Evaluation 
A. What activities were implemented? 
Ask yourself: “What did we actually do to implement this program?” Form a chronology of events. 


Date Description of Activity 


For each activity above, indicate the following: 


Activity Length (hours) Percentage of Activity Time Goal Attendance Percentage of Attendance Goal 


Total duration of all activities (in hours) = 
Total attendance at all activities = 


Other services delivered: 


B. What can you learn from this experience? 


What topics or activities were planned but not delivered? What happened that these were not accomplished? 


Activity Problem 
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Who was missing that you had hoped to have participate in the program? 


What feedback can be used to improve the program in the future? 


Step 3: Outcome Evaluation 


Desired Outcome Measure 
1. 1. 

2. 2. 

3. 3. 

Step 4: Impact Evaluation 

Desired Outcome Measure 
A. 1. 

2. 2. 

3. 


What explanations can you give for any discrepancy between the planned and actual participation? 
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all parts of the program are conducted as planned. It also helps the program use 
resources where they are needed—for example, not spending most of its money 
on only one activity or target group. Furthermore, it provides information to 
help manage the program and modify activities, leading to midcourse corrections 
that enhance the project’s outcomes. 

Second, information in a process evaluation provides accountability that the 
program is conducting the activities it promised to do. This can be provided to 
administration, funding sources, boards of directors, or other stakeholders. 

Third, after a later evaluation of outcomes and impacts, the process 
evaluation can provide information about why the program worked or did not 
work. By providing information on what was done and who was reached, 
program planners can identify reasons for achieving outcomes or not achieving 
them. Process evaluation information also can provide information for future 
improvements and for sharing practical tips with others planning similar 
programs. 

Fourth, process evaluation can help you decide whether you are ready to 
assess the effects of your program. For example, if a program has been in 
existence for only a short time and you have implemented only the third activity 
of a seven-activity program, then it is premature to assess program outcomes. 

Fifth, conditions sometimes change and what was planned is not what 
actually happens. Process evaluation helps keep track of such changes. 
Answering process evaluation questions before, during, and after the planned 
activities documents what actually happened. 


Conducting a Process Evaluation A process evaluation centers on two related 
questions: What were the intended and actual activities of the program? After it 
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was implemented, what did program planners and staff members learn from their 
experiences? (See Table 13.2 Parts A and B, Step 2.) 

Regarding activities, process evaluation asks: Who was supposed to do what 
with whom and when was it to be done? (See Table 13.2.) 

Who refers to the staff delivering the services. How many staff members? 
What kinds of qualifications and training do they need? 

What refers to what the staff are asked to do (e.g., hold classes, show movies, 
model behavior). 

Whom refers to the target groups for each activity. 

When refers to the time and setting of the activity (e.g., during school 
assemblies, after school). 

The more clearly the questions are answered, the more useful the process 
evaluation will be (see Table 13.2, Step 2, for specific questions). All the 
information gathered in the process evaluation can be used to improve (or 
discard) the activity in the future (see Table 13.2, Part B of Step 2). 


Step 3: Outcome Evaluation 


Outcome evaluation assesses the immediate effects of a program. The “bottom 
line” of program evaluation concerns these immediate effects (see Table 13.2, Step 
3) and ultimate program impacts (Step 4). (Note that the field of program 
evaluation uses the terms outcomes and impacts as they are described in this chapter. 
The field of public health reverses these terms and uses the term outcomes to mean 
long-term indicators and impacts to mean short-term indicators.) 

Outcome evaluation, as the term is used in program evaluation and 
community psychology, is concerned with measuring the short-term or immediate 
effects of a program on its participants or recipients. It attempts to determine the direct 
effects of the program, such as the degree to which a drug-use prevention program 
increased knowledge of drugs and the perceived risk of using drugs. 

Basically, Step 3 looks at the desired outcomes described in Step 1 and seeks 
evidence regarding the extent to which those outcomes were achieved (see 
Table 13.2, Step 3). Evidence of program outcomes for a drug-abuse prevention 
program could include increased awareness of drug dangers or improved scores 
on a measure of social skills for resisting pressure to use drugs. Planning how to 
collect this data or evidence is best begun along with planning program goals 
and outcomes. 


Outcome Measures These should be closely linked to goals but more specific. 
There are several potential ways to measure outcomes. 

Self-report questionnaires are commonly used to measure outcomes. As you 
probably know from prior methodology courses, they must be chosen with care, 
and their reliability and validity should be considered. The test/retest reliability 
(stability) of a measure is a particular concern if it is to be given before and after an 
intervention. Construct validity, the extent to which a questionnaire measures what 
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it claims to measure, also is an important concern. Does a particular measure of 
problem-solving skills actually measure those skills? Predictive validity is also a 
concem. Does a measure of attitudes about drug use predict actual drug use one 
year later? Program developers and evaluators need to consider these questions in 
light of their program theory. What measures of what constructs will best reflect the 
true outcomes of the program? (A measure of self-esteem useful for adults may not 
work well for adolescents or for drug-related outcomes.) 

Self-report questionnaires are not the only means of collecting outcome data. 
For some purposes, it is useful to obtain information from other sources about a 
participant, such as ratings of a child by a parent or ratings of students by teachers. 
Persons completing questionnaires who are not reporting on themselves are 
termed key informants. In-depth interviews with key informants or participants 
are excellent sources of qualitative data. Behavior observation ratings may be useful, 
although they are often challenging to collect and analyze. 


Step 4: Impact Evaluation 


Impact evaluation is concerned with the ultimate effects desired by a program. In 
alcohol and other drug prevention programs, the ultimate effects might include 
reduction in overall drug use (prevalence), reduction in rate of new students 
starting drug use (incidence), decreases in drunk-driving arrests, and decreases in 
school disciplinary actions for drug or alcohol offenses (see Table 13.2, Step 4). 

Outcomes (Step 3) are immediate or short-term results of a program, 
whereas impacts (Step 4) are longer-term effects of the program. 

Archival data, based on records often collected for other purposes, help 
assess impacts. Examples include medical records, juvenile court or police 
records, or school grades and attendance records. 


Summary Illustration of the Four-Step Evaluation Model 


Suppose a coalition in your community implemented a prevention program 
to reduce adolescents’ use of alcohol, tobacco, and other drugs. The four-step 
Prevention Plus II evaluation model would be applied as follows. Table 13.3 
presents each step by using adaptations of Prevention Plus II forms (Linney & 
Wandersman, 1991). 


Step 1: Identifying Goals This step involves specifying program goals, 
objectives, and target groups. The overall program goals are to reduce overall 
drug use and drug-related arrests, accidents, and illnesses among youth (and, 
eventually, adults). Two specific program objectives are to increase citizen 
knowledge of drug-related issues and their commitment to action on those issues. 
Additional objectives are to increase adolescents’ skills in resisting pressure from 
peers and media to use drugs and to decrease local sales of tobacco to minors. 
Specific target groups include the community, parents of adolescents, students in 
grades 7 to 9, and local stores that sell tobacco products (see Table 13.3, Step 1). 
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TABLE 13.3. Four-Step Program Evaluation Example 


A BWDN = 


1 
2 
3. 
4 
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Step 1: Identify Goals and Desired Outcomes 
A. Make a list of the primary goals of the program. 


Ask yourself: “What were we trying to accomplish?” 


. Decrease adolescent use of alcohol, tobacco, and other drugs. 
2. Decrease rates of accidents, illness, and other drug-related conditions and drug-related arrests. 


. What groups did you want to involve? 


Ask yourself: “Whom were we trying to reach?” 


For each group, how many persons did you want to involve? 


. Local citizens (all residents of locality) 

. Parents in training course (20 families in first year) 
. Adolescents in grades 7-9 (500 in first year) 

. Local stores selling tobacco (25 stores) 


. What outcomes did you desire? 


Ask yourself: “As a result of this program, how would we like participants to change? What would they learn? 
What attitudes, feelings or behaviors would be different?” 


. Increase citizen knowledge of drug-related issues and problem. 


. Increase citizen commitment to action on these issues. 


Increase parent skills in communicating with children about drug use. 


. Increase teens’ skills in resisting pressure to use drugs. 
. Decrease local sales of tobacco to minors. 
Step 2: Process Evaluation Worksheet 


A. What activities were implemented? 


Ask yourself: “What did we actually do to implement this program?” Form a chronology of events. 


Date Description of Activity 


Public awareness campaign: TV, radio, newspapers (ads, letters, columns, 
brochures, interviews) 


Public meetings: schools, religious congregations, etc. 
Curriculum and materials in school health classes 
Dramatic skits in schools by student team 

Parent communication skills training (six sessions) 


Intervention to test and reduce store willingness to sell tobacco to teens (modeled on Biglan et al. 
[1996]) 


For each activity above, indicate the following: 


Activity Length (hours) Percentage of Activity Time Goal Attendance Percentage of Attendance Goal 


1. 


46 hours 92% 250 50% 
. 100 hours 80% 400 80% 
10 hours 100% 400 80% 
12 hours 100% 18 90% 


25 hours 25% 25 store visits 25% 
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Total duration of all activities (in hours) = 293 hours 
Total attendance at all activities = 1,068 persons 


Other services delivered: 


1. One hundred total actions to increase community awareness, involving media campaigns (Activity #1) 


2. 


Guest lectures in community college classes 


. What can you learn from this experience? 


What topics or activities were planned but not delivered? What happened that these were not accomplished? 


Activity 
Tobacco sales testing not completed 


Who was missing that you had hoped to have 
participate in the program? 


What explanations can you give for any discrepancy 
between the planned and actual participation? 


What feedback can be used to improve the 
program in the future? 


Step 3: Outcome Evaluation 


Desired Outcome 
1. Increased citizen knowledge of drug abuse issues 


2. Increased citizen commitment to action to prevent 
drug abuse 


3. Increased parent communication skills with teens 
re: drug abuse 


4. Increased student resistance 


5. Decreased sales of tobacco 


Step 4: Impact Evaluation 


Desired Impact 


1. Decreased drug-related traffic accidents, arrests 


2. Decreased school disciplinary actions related to 
drug use 


3. Decreased incidence of drug-related conditions, 
accidents 


Problem 
Training, logistics took longer than planned 


Youth, parents from high-risk family and 
neighborhood environments 


Not enough business, civic, and religious leaders 


Competing news events overshadowed some media 
campaigns 

Courses, materials for youth need to be more 
appealing 

Improve “teen appeal” of course materials. 

Skits were a hit; use that format more. 

Identify potential student and community leaders 
and involve them. 

Involve youth and parents from high-risk 
environments in planning. 


Measure 
Scores on survey of knowledge 


Number of volunteers for antidrug activities 


Self-report survey of parent skills before and after 
training sessions 


Teacher ratings, student questionnaires on student 
resistance skills before and after training 


Number of times clerks were willing to sell when 
teen assessment teams attempted purchases before 
and after behavioral intervention 


Measure 


Police records: number of drug-related accidents, 
arrests before and after program 


School records: number of drug-related disciplinary 
actions before and after program 


Hospital records: number of drug-related emergency 
room visits, number of admissions for drug-related 
conditions before and after program 


NOTE: Adapted from Linney and Wandersman (1991). 


435 


436 


CHAPTER 


13 


Step 2: Process Evaluation The program is to be implemented in several ways. 
A media campaign and public meetings will be conducted to raise public 
awareness of drug-related issues. School classes (grades 7-9), including exercises 
and dramatic skits, and school assemblies will be conducted on drug-related 
issues, including skills for resisting drug use. A parent training course will focus 
on communications skills with adolescents. A behavioral intervention for testing 
stores’ willingness to sell tobacco products to minors and reinforcing their refusals 
to sell will be implemented. To conduct the process evaluation, the following will 
be recorded: the number of meetings, classes, assemblies, and training workshops 
planned and actually held, the staff tume spent on each, and attendance at each 
session. The time and persons involved in training student testers and 
implementation of the behavioral intervention for testing stores would also be 
recorded (see Table 13.3, Part A of Step 2). After each program component is 
implemented, the process evaluation will include a discussion of what program 
staff and planners learned from the experience (see Table 13.3, Part B of Step 2). 


Step 3: Outcome Evaluation Before and after public meetings and in surveys 
of community members conducted before and after the media campaign, a 
questionnaire would assess changes in citizens’ knowledge of drug abuse issues 
and the number of volunteers for coalition activities. A questionnaire measuring 
parenting skills for communicating with adolescents would be given before and 
after the parent training course to measure changes in these areas among course 
participants. In the schools, questionnaires completed by students and teachers 
would measure students’ gains in skills for resisting drug use (measured before 
and after the classroom intervention). Student questionnaires could also be used 
to measure changes in attitudes and behavior regarding drug use. Finally, 
behavioral tests of store clerks’ willingness or refusal to sell tobacco to minors 
would be conducted and recorded (see Table 13.3, Step 3). 


Step 4: Impact Evaluation For example, long-term effects of the program 
could be measured by changes in drug-related school disciplinary actions, police 
arrest and accident records for youth, and hospital records of drug-related 
treatment (see Table 13.3, Step 4). 

Although the four-step program evaluation method in Prevention Plus III was 
initially developed for evaluation in the alcohol, tobacco, and other drug abuse 
domain, it is adaptable to any program area, such as community-based mental 
health prevention programs (McElhaney, 1995). 


MENTORING: A PROGRAM EVALUATION 
PERSPECTIVE 
In this section, we further illustrate program evaluation concepts by applying them 


to mentoring programs. The material for this section was primarily written by 
Bernadette Sanchez of DePaul University. 


PROGRAM EVALUATION AND PROGRAM DEVELOPMENT 


The term mentoring comes from Greek mythology, where Mentor was a 
trusted friend of Odysseus and served as a guardian and tutor to Odysseus’s son 
when Odysseus was away (Haskell, 1997). Mentoring relationships generally 
involve an older, more experienced person (the mentor) and a younger, less 
experienced person (the mentee). The mentor helps develop the character and 
competence of the mentee or assists the mentee in reaching goals while also 
displaying trust, confidence, empathy, and companionship, modeling positive 
behavior, and serving as an advocate for the mentee (DuBois & Karcher, 2005; 
Rhodes, 2002; Rhodes & DuBois, 2008; Rhodes, Spencer, Keller, Liang, & 
Noam, 2006; Spencer, 2006). 

Studies show that mentoring was related to adolescents’ increased positive 
social and psychological development (e.g., DuBois & Silverthorn, 2005; Karcher, 
2008), schoolachievement (e.g., DuBois & Silverthorn, 2005; Sanchez, Esparza, & 
Colon, 2008), career development (e.g., Klaw & Rhodes, 1995), and to less 
substance use and delinquency (e.g., Zimmerman, Bingenheimer, & Notaro, 2002). 
However, the evaluations show that the effects of mentoring are actually modest. 
Two reviews of mentoring programs have supported these findings of positive but 
modest effects in relation to a wide variety of outcomes, including improved 
behavioral, health-related, and career outcomes and decreased juvenile delinquency, 
compared to individuals who were not mentored (Eby et al., 2007; Jolliffe & 
Farrington, 2007). 

Many of these evaluations focus on whether mentoring works. In 
other words, does mentoring make a difference in the lives of young 
people? Although these evaluations suggest that mentoring promotes positive 
youth development, it is important to consider the processes that are taking 
place in these mentoring programs to understand what contributes to these 
outcomes. 


How Does Mentoring Work? 


To understand how mentoring promotes positive youth development, 
researchers have examined the characteristics of these relationships. Relationship 
duration, frequency of contact, amount of time spent together, and relationship 
quality have been shown to be important (Herrera et al., 2007; Jolliffe & 
Farrington, 2007). Our interpretation of these results is that it is the mentoring 
relationship (one that is characterized by trust, empathy, mutuality, respect, etc.) 
that ultimately promotes positive youth outcomes. There is evidence to suggest 
that youth mentoring leads to greater benefits when it is complemented with 
other support services (Kuperminc et al., 2005). In fact, Jolliffe and Farrington’s 
(2007) evaluations of mentoring programs targeting youth recidivism showed 
that mentoring was more successful in reducing reoffending when it was part of 
a variety of interventions in which youth participated. Complementary 
interventions included employment programs, educational programs, counsel- 
ing, and behavioral modification. Next, we describe an evaluation of a 
mentoring program using the four-step method from Prevention Plus IL] as 
a guide. 
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Mentoring: Applying the Four-Step Evaluation Method 


GirlPOWER! is an innovative mentoring program for ethnic minority, low- 
income, young adolescent girls, who are paired with women adult volunteers. 
This program is part of Big Brothers Big Sisters of Metropolitan Chicago 
(BBBSMC), and it supplements the one-on-one mentoring relationship model 
that is typical in BBBS. In GirlPOWER|, girls and their female mentors meet 
regularly (at least monthly) in a group with several other female mentoring pairs for 
one year. Mentor-mentee pairs are also expected to meet regularly on their own 
outside the GirlPOWER! program. (GirlPOWER! is described in more detail in 
DuBois et al. (2008); the researchers were involved with the development and 
evaluation of GirlPOWER!) 

A number of steps were taken in program development. First, the researchers 
interviewed various stakeholders, including parents, youth, mentors and staff 
members, to determine the goals and topics that should be addressed in the 
mentoring program as well as how the program should be implemented. Second, 
the researchers reviewed the relevant theoretical, empirical, and intervention 
literature. Third, a pilot program was implemented based on the previous two steps 
and then the program was revised based on feedback from participants. 

The overarching goal of GirlPOWER| is to facilitate the development of 
strong and lasting mentoring relationships that empower girls to grow into 
healthy and successful women. The program has more specific measurable goals 
in the areas of health promotion (e.g., exercise, nutrition), risk behavior 
prevention (e.g., substance use, violence), education (e.g., academic success, 
career exploration), and positive youth development (e.g., self-esteem, problem 
solving, ethnic identity). 

In order to assess the degree to which the program was successfully 
achieving its goals and desired outcomes, process and outcome evaluation 
components were conducted. Several different stakeholders in the program 
were surveyed in an attempt to get their feedback about satisfaction with the 
current program and suggestions for improvement. These stakeholders included 
mentors, mentees, parents, and the staff who ran the program. In addition, 
worksheets were completed to document important program components (e.g., 
mentor recruitment, training, supervision). 

Process evaluation results showed that mentors and youth found Girl- 
POWER! to be generally fun and helpful. Participants provided feedback on the 
strengths and areas of improvement. For example, some reported that they 
enjoyed the structured opportunities for mentors and youth to interact, and they 
liked that the topics in the GirlPOWER! sessions served as seeds for further 
discussion in their own time. They also liked spending time with other mentors 
and youth during the sessions. Participants also provided suggestions for program 
improvement. They stated that they wanted more time during the GirlPOWER! 
sessions to engage in activities and explore topics in-depth to allow for spontaneous 
and creative interactions between mentors and youth. Furthermore, in the 
beginning of the program, attendance was on average about 50%, so efforts were 
made by staff members to increase attendance. 


PROGRAM EVALUATION AND PROGRAM DEVELOPMENT 


An outcome evaluation was conducted by using an experimental design. 
Twenty mentor-youth pairs were randomly assigned to GirlPOWER! while 20 
mentor-youth pairs were randomly assigned to the traditional one-on-one 
mentoring program provided by BBBS. All mentors and youth were surveyed at 
the beginning of the program, three months into the program, and at the end of 
the program. Mentoring relationship quality and a variety of youth develop- 
mental outcomes were measured. Comparisons of the two groups showed that, 
overall, participants in the GirlPOWER! mentoring program had better quality 
mentoring relationships than their counterparts in the traditional mentoring 
program. Furthermore, GirlPOWER! youth reported more health knowledge, 
more parental support, better peer self-esteem, and higher academic aspirations 
and motivation than their peers. However, there were no differences between 
the two groups in other outcomes, such as grades, ethnic identity, other self- 
esteem areas, and aggression. Longer-term impacts (Step 4) were not assessed. 


LINKING PROGRAM EVALUATION 
TO PROGRAM DEVELOPMENT 


Some of the outcome results of the GirlPOWER mentoring program were 
disappointing. This can provide clues for program development and program 
improvement. Because GirlPOWER! targeted a wide array of youth outcomes, 
perhaps more concentrated efforts in areas that did not achieve results need to be 
made in the program. For example, if increasing grades is a goal, then tutoring 
services might have been necessary to change grades. Another example is that 
ethnic identity was covered in only one component of a workshop. Perhaps 
spending more time on this topic would have made a difference in girls’ ethnic 
identity. Furthermore, each monthly workshop was focused on a specific topic 
(e.g., culture, self-esteem). It might be that effects were not observed in some of 
the outcomes because the workshop had taken place months before the 
evaluation of that outcome was conducted. It is possible that the timing of the 
workshop in relation to the evaluation influenced the findings. (This might be 
an example of evaluation failure.) 

The big picture on evaluation of programs is that the measured outcomes of 
many treatment, prevention, and educational programs are often disappointing 
(e.g., the results from DARE). The frequent occurrence of disappointing results 
has spurred strong movements for accountability and for program improvement 
in community and social programs. Traditionally, program evaluation has been 
concerned with whether a program already developed is working and why. 
However, the traditional program evaluation approach does not study how to 
develop an effective program in the first place. 

Continuous quality improvement (CQI) of programs relies on the use of 
evaluation data to plan and implement program modifications. Many barriers 
prevent program planners and staff from using such feedback well. First, programs 
may use an outside evaluator, a person with no stake in the success or failure of the 
program (thus, presumably more objective). Such an approach can set up an “us vs. 


439 


440 


CHAPTER 


13 


them” relationship that can limit the quality and usefulness of the evaluation 
findings. (Recall from Chapter 3 the importance of relationships between 
researchers and communities studied.) But program practitioners often believe 
that they do not have the time, resources, or expertise to conduct their own 
evaluation. Second, program evaluation usually provides feedback at the end of 
program implementation, without opportunities for midcourse corrections. 
Therefore, program staff members often view evaluation as an intrusive process 
that results in a report card of success or failure but no useful information for 
program improvement. A third, related barrier is the general perception of 
evaluation research and findings as too complex, theoretical, or not user-friendly. 

Program evaluation can and should provide important information about 
processes and outcomes. This information is important but is much more 
meaningful if community program staff members and participants understand 
how and why the program outcomes were or were not produced. If the 
outcomes were positive, stakeholders can pinpoint some of the processes that led 
to program success. Conversely, if the outcomes were less than expected, they 
can identify what needs to be improved. 


EMPOWERMENT EVALUATION 


In this section, we will describe empowerment evaluation in terms of 1) a 
definition, 2) principles (values), and 3) a “how-to”—Getting To Outcomes. The 
four-step model (pp. 435-438) describes some of the basic logic of evaluation and 
tries to demystify what evaluation is. In this section, we will show how expanding 
this logic can be helpful to practitioners (e.g., teachers, staff of afterschool programs) 
for planning and implementing effective programs as well as evaluating programs. 
An innovative approach to program evaluation, called empowerment evaluation (EE), 
grew out of discussions of “new” and evolving roles for evaluators, designed to 
encourage the self-determination of program practitioners (e.g., Fetterman, 2001; 
Fetterman & Wandersman, 2005; Linney & Wandersman, 1991). EE breaks down 
barriers inherent in traditional evaluation methods and values, promoting an 
empowerment and citizen participation perspective (Fetterman, 1996). 
The definition of empowerment evaluation (EE) is: 


An evaluation approach that aims to increase the probability of 
achieving program success by: (a) providing program stakeholders with 
tools for assessing the planning, implementation, and self-evaluation of 
their program, and (b) mainstreaming evaluation as part of the planning 
and management of the program/organization. (Wandersman et al., 
2005, p. 28) 


Empowerment evaluators collaborate with community members and program 
practitioners to determine program goals and implementation strategies, serve as 
facilitators or coaches, provide technical assistance to teach community members and 
program staff to do self-evaluation, and stress the importance of using information 
from the evaluation in ongoing program improvement. In sum, empowerment 
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evaluation helps program developers and staff to achieve their program goals by 
providing them with tools for assessing and improving the planning, implementation, 
and results of their own programs. 


EE Principles 


EE shares some values and methods with other approaches to evaluation, 
including traditional evaluation and EE’s close relatives: collaborative evalua- 
tion, participatory evaluation, and utilization-focused evaluation. However, it is 
the set of EE principles (see Table 13.4) considered in their entirety that 
distinguishes EE from other evaluation approaches. The numbering of the 
principles does not reflect any type of hierarchy or prioritization of one principle 
over another. Instead, the principles are to be considered as a set of core beliefs 
that, as a whole, communicate the underlying values of EE and guide the work 


TABLE 13.4 The Why, What, When, Where, How, and Who of Empowerment Evaluation* 


Why was EE developed? 

There is a commonly held perception that many program evaluations tend to show few—if any—outcomes. This has 
led to tremendous dissatisfaction and disappointment with programs and with program evaluation. There are many 
reasons EE was developed. However, a major motivation for the creation of EE was to offer an alternative approach 
to program evaluation that is sensitive enough to detect and document program outcomes and that helps programs 
work better. 


What is EE? 

EE aims to increase the probability of achieving program success by (a) providing program stakeholders with tools for 
assessing the planning, implementation, and self-evaluation of their program and (b) mainstreaming evaluation as 
part of the planning and management of the program/organization. 


When is EE appropriate? 

EE is well suited as an evaluation approach when the primary goal of the evaluation is to help place evaluation 
tools in the hands of program participants and staff members to help programs achieve results. EE is particularly 
appropriate if the stakeholders are interested in having the evaluators involved at the beginning with program 
planning and implementation. If the primary goal of the evaluation is to examine whether a program worked 
according to a predetermined theory and without influence from the evaluator, then the hands-off stance of tradi- 
tional evaluation is more likely to be a suitable approach. 


Where is EE used? 

EE is used in health and human service programs, nonprofits, education, businesses, foundations, churches and syna- 
gogues, and government. It is also used at multiple levels, including program, organization, municipality, state, 
national, and international levels. The EE approach can be useful in a variety of settings as long as the evaluation 
needs fit the why and when of EE. 


How is EE practiced? 

The application of the principles of EE (improvement, community ownership, inclusion, democratic participation, 
social justice, community knowledge, evidence-based strategies, capacity building, organizational learning, and 
accountability) guides the practice of EE. Multiple methods—including traditional evaluation methodology, 
Fetterman’s three-step approach (Fetterman, 2001), and the Getting To Outcomes 10-step approach (see below)—can 
be used to implement the values of the approach. EE is not defined by its methods but by the collaborative manner 
in which methods are applied according to the EE principles. 


Who uses EE? 
EE involves key program stakeholders, including funders, practitioners, program staff members, participants, and 
evaluators. These stakeholders hold each other accountable to an interdependent, results-based approach. 


*Adapted from Wandersman and Snell-Johns, 2005. 
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of empowerment evaluators; these principles are compatible with and overlap 
with some of the values of community psychology (Chapter 1) and participatory 
research (Chapter 3). The description of the principles is an abbreviated 
description excerpted from Wandersman et al. (2005, pp. 29-38). 


Principle 1: Improvement Empowerment evaluators want programs to succeed. 
Toward that end, EE values improvement in people, programs, organizations, and 
communities. 


Principle 2: Community Ownership Empowerment evaluators also believe that 
evaluation is most likely to lead to program improvement when the community is 
empowered to exercise its legitimate authority to make decisions that direct the 
evaluation process. In EE, the stakeholders, with the assistance of the empowerment 
evaluators, conduct the evaluation and put the evaluation findings to use. 


Principle 3: Inclusion Empowerment evaluators believe the evaluation of a 
program or organization benefits from having stakeholders and staff from a 
variety of levels involved in planning and decision making. Being inclusive is 
distinct from how people make their decisions as a group, such as democratic 
forms of participation (see Principle 4). 


Principle 4: Democratic Participation The definition of EE assumes that 
stakeholders have the capacity for intelligent judgment and action when supplied 
with appropriate information and conditions. Democratic participation also 
(1) underscores the importance of deliberation and authentic collaboration as a 
critical process for maximizing use of the skills and knowledge that exist in the 
community and (2) emphasizes that fairness and due process are fundamental parts 
of the EE process. 


Principle 5: Social Justice Empowerment evaluators believe in and have a 
working commitment to social justice: a fair, equitable allocation of resources, 
opportunities, obligations, and bargaining power (Prilleltensky, 1999). EE is well 
suited for most programs and populations that are interested in improving their 
performance. Not all programs identify directly with social justice as part of their 
mission. However, EE advocates believe that almost any program that is designed 
to help people and communities at any level (individuals, families, neighborhoods) 
and domain (e.g., education, health, economic) ultimately contributes to the larger 
goal of social justice. 


Principle 6: Community Knowledge In EE, community-based knowledge 
and wisdom are also valued and promoted. EE embraces local community 
knowledge and believes that people typically know their own problems and are 
in a good position to generate their own solutions. 


Principle 7: Evidence-Based Strategies EE values the role of science and 
evidence-based strategies and believes that a review of relevant evidence-based 
or best practice interventions is important to consider early in the process of 
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designing and/or selecting a program to address a community need. Just as EE 
respects the work of the community and its knowledge base, it also respects the 
knowledge base of scholars and practitioners who have provided empirical 
information about what works in particular areas (e.g., prevention, treatment). 


Principle 8: Capacity Building Patton (2008) defines capacity building as 
individual changes in thinking and behavior and program or organizational 
changes in procedures and culture that result from the learning that occurs during 
the evaluation process (p. 90). Empowerment evaluators believe that when 
stakeholders learn the basic steps and skills involved in conducting program 
evaluation, they are in a better position to shape and improve their lives and the 
lives of those who participate in their programs. 


Principle 9: Organizational Learning Improvement is enhanced when there is 
a process that encourages learning (organizational learning) and an organizational 
structure that encourages learning (a learning organization). There is a vast amount 
of information on organizational learning and learning organizations in organization 
and management literature (e.g., Ang & Joseph, 1996; Argyris & Schon, 1978; 
Argyris, 1999; Senge, 1990). 


Principle 10: Accountability EE provides an innovative vehicle for helping 
programs be accountable to themselves and to the public by generating process 
and outcome-oriented data within an evaluation framework that heightens an 
organization’s sensitivity to its responsibility to the public and to itself (R. 
Miller, personal communication). 


Case Examples of Empowerment Evaluation 


Foundation For the Future (FFF) The FFF empowerment evaluation was 
described in Keener, Snell-Johns, Livet, and Wandersman (2005). Realizing that 
the youth they served were exposed to multiple risk factors (e.g., poverty, lack of 
family support), the Boys & Girls Club of Metro Spartanburg, South Carolina, 
created a community partnership: the Foundation For the Future (FFF). FFF 
would provide additional services to families of Boys & Girls Club members 
while simultaneously increasing the capacity of other existing agencies to reach 
populations their programs typically did not serve. The FFF partnership was 
founded on the belief that existing organizations and programs in the community 
could achieve more working together than they each could operating indepen- 
dently. Those programs include five arts programs, a Junior Achievement program, 
a Parents as Teachers program for parents of young children, and a Parent Univer- 
sity program for parents of Boys & Girls Club members. A major FFF component 
was an enhanced afterschool program. Although each agency had its own unique 
set of desired outcomes, the partnership was unified around the overall goal of 
increasing families’ sense of belonging, usefulness, influence, and competence. 
The FFF initiative capitalized on evidence-based programs that already 
existed in the Spartanburg area. The evaluation contract stated that the first 
objective of the evaluation team was to help establish and maintain an effective 
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self-evaluation system. To fulfill this task, the evaluation team worked closely 
with FFF member organizations to develop individual evaluation plans and 
products. However, the major responsibility for the evaluation belonged to FFF 
(not the evaluators). This is consistent with EE principles of community 
ownership, inclusion, democratic participation, and capacity building. 

A portion of the evaluation findings gives a sense of the FFF approach. One 
FFF objective was to improve student scores on standardized tests in schools, to 
be accomplished by afterschool programs at the Boys & Girls Clubs. Those 
programs included a daily homework completion hour and a program for 
educational and career development. Local Boys & Girls Clubs committed to 
having over one-third of their weekly programs in these areas, and staff prepared 
weekly tracking reports on programs. An outcome evaluation compared 
334 program participants in multiple FFF programs, with a group of 836 similar 
students from the same schools, on a yearly standardized test in schools. In 
English, math, social studies, and science, FFF participants outperformed the 
comparison group. The largest program effects were moving students from the 
lowest-scoring category into the basic proficiency category, although positive 
effects were seen at multiple levels. 

We asked Greg Tolbert, the executive director of the Boys & Girls Club 
that led the FFF project, to provide an update (2010), which is provided in 
Box 13.1. His update provides a useful description of the use of evaluation data 
for accountability and improvement and a description of issues around sustaining 
a program after the initial grant ends. 


Evaluating Empowerment Evaluation Campbell et al. (2004) conducted an 
evaluation of the EE approach, studying all state-funded rape prevention and victim 
services programs in Michigan. The state wanted to build the evaluation capacity of 
each agency so staff members could evaluate their own programs. The authors were 
involved in using an empowerment evaluation approach with all the organizations 
that included training, technical assistance, and manuals. They then studied what 
happened and found that 90% of the prevention programs and 75% of the victim 
services programs successfully developed and launched program evaluations and 
90% sustained evaluation processes one year after the formal program funding 
ended. Campbell et al. also measured increases in evaluation capacity and found 
significant increases over time. The study provides empirical support for a number 
of key concepts in empowerment evaluation. 


Controversies and Dialogues About Empowerment Evaluation Ever since 
EE began, lively debates and dialogues have taken place about issues involving EE, 
including (a) conceptual ambiguity, methodological specificity, and outcomes; (b) 
empowering others; (c) bias; (d) social agenda; and (e) differences between 
collaborative, participatory, and empowerment evaluation (Alkin & Christie, 2004; 
Brown, 1997; Cousins, 2005; Miller & Campbell, 2006; Scriven, 1997, 2005; 
Sechrest, 1997; Stufflebeam, 1994; Patton, 1997a, 2005). Fetterman and 
Wandersman (2007) responded to these issues. For example, a number of critiques 
were concerned that empowerment evaluators might be biased and promote a 
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Box 13.1 Community Psychology in Action 


A Community-Based Organization Director's Perspective on Empowerment Evaluation 


Greg Tolbert 
CEO of the Boys & Girls Club of the Upstate, Spartanburg, SC 


When the grant funding for FFF ended, we had to rely 
on other funding for programs. Our education in 
empowerment evaluation by Dr. Wandersman and his 
team enabled us to easily write and win a 21st Century 
Community Learning Centers (21st CCLC) grant from 
the South Carolina Department of Education (a federal 
pass-through grant program). The grant sought to 
fund exactly the kind of afterschool program that FFF 
had helped us develop—educationally enhanced and 
enriched by partnerships. While these grants are tailor- 
made for schools, many of our local school districts 
have been repeatedly unsuccessful. Since then, we 
have written and won six 21st CCLC grants, which grew 
our operations from four to 13 clubs in 10 years. Here 
are updates on three FFF program initiatives. 

ARTS is the great story. Pre-FFF Spartanburg had 
great arts for such a small town, but with the exception 
of Colors (an inner-city youth art studio), the arts in 
Spartanburg were not accessible or welcoming to the 
poor or minority populations. Post-FFF, the arts part- 
ners kept up their end of the deal as best | could have 
hoped. They kept doing programs and events on their 
own dime. It became a regular thing for our kids and 
parents to attend Twitchel Auditorium in their jeans 
and regular shirts. Our partnerships with the various 
arts groups have continued through thick and thin. For 
the past 12 months, as the economy hit them particu- 
larly hard, we have been able to funnel excess grant 
funds and contracted grant funds into enhanced and 
programmatically focused programs conducted by var- 
ious groups and buy advanced tickets to many shows, 
including theater and ballet. 

The Parents As Teachers program was owned by 
the school district. We are on our fourth school 


superintendent since FFF’s inception. That program has 
limped along with trickling funding, but there was no 
district dedication to the FFF partnership. Our partner- 
ship with the program ended with the grant. 

Parent University originated with another charity 
specializing in parent programming. During FFF grant 
funding, we took it over due to leadership problems 
with that partner. We partnered with the Urban Lea- 
gue to keep operating the Parent University. However, 
at the end of the FFF grant, we had to find new part- 
ners and new resources to keep it operating. We cre- 
ated Parent Advisory Boards (PAB) at each site and put 
each club director in charge of their PAB and its annual 
fundraising campaign. This effort was mainly focused 
on tapping the tremendous overlooked resource of 
parents in high-poverty schools and helping sustain our 
clubs. Our parents contributed $10,000 the first year 
we tried. Parent fundraising has continually raised 
$10,000 or more.... Combined with our 21st Century 
grants, we have provided some form of family literacy 
programming as part of the initiative over the past five 
years. The fruit is a stronger partnership between the 
club and its host school for reaching the parents of 
students with effective programming and relationship- 
building events. 

The Boys & Girls Club initiatives have been able to 
sustain and improve upon positive outcomes. For 
example, on standardized tests in the year 2008-2009, 
Boys & Girls Club members improved 6.2 points in 
reading, 5.7 points in math, and 6.8 points in language 
on the MAP (standardized test). Also, Boys & Girls Club 
members had 62% fewer school discipline referrals 
than nonclub members at their school and had 50% 
fewer absences than nonclub members at their school. 
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biased outcome evaluation. Fetterman and Wandersman answer this concern by 
noting that the aim of empowerment evaluation is to help programs achieve 
outcomes and that the outcomes are the same as those that are measured in a 
traditional evaluation. Therefore, if the outcomes are objective measures (e.g., 
standardized tests, number of cases of AIDS in a population), they are assessed the 
same way in an empowerment evaluation or in a traditional evaluation. The 
discussions have been illuminating and may be of interest to readers who want to 
delve deeper into important issues in the field of evaluation (and also to see how 
controversies among academics are played out). 
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GETTING TO OUTCOMES 


Empowerment evaluation sounds good and is attractive to many funders and 
practitioners. How can you actually do EE? How can you achieve accountability? 
Using the empowerment evaluation philosophy, Wandersman, Imm, Chinman, 
and Kaftarian (1999, 2000) developed a 10-step approach to results-based 
accountability called Getting To Outcomes® (GTO®). (Getting To Outcomes 
and GTO are trademarks registered by the University of South Carolina and 
RAND.) By asking and answering 10 key questions, interventions can be guided 
to results-based accountability and program improvement. 


The 10 GTO Accountability Questions 


GTO 1s a straightforward approach that demystifies evaluation and accountability, 
and demonstrates to program practitioners the value of evaluation in implementing 
quality prevention programs. Whether beginning a new program or continuing an 
existing one, program practitioners can start thinking about program effectiveness and 
program improvement by answering the 10 GTO accountability questions, which 
serve as a beginning guide to successfully planning, implementing, and evaluating 
programs. Each question involves a number of self-assessment steps. The answers to 
each question lead to the next question—this is a form of what 1s called data-informed 
decision making. With careful consideration of each question and its answers, an 
organization should significantly increase the likelihood that it will achieve desired 
outcomes and demonstrate that it is acting with accountability. 


TABLE 13.5 The 10 Accountability Questions and How to Answer Them 


Accountability Questions 


Strategies for Answering the Questions 


1. What are the needs and resources in your organization/ Needs assessment 
school/community/state? Resource assessment 

2. What are the goals, target population, and desired outcomes Goal setting 
(objectives) for your school/ community/state? 

3. How does the intervention incorporate knowledge of science Science and best practices literature 
and best practices? 

4. How does the intervention fit with other programs already Collaboration 
being offered? Cultural competence 

5. What capacities do you need to put this intervention into Capacity building 
place with quality? 

6. How will this intervention be carried out? Planning 

7. How will the quality of implementation be assessed? Process evaluation 

8. How well did the intervention work? Outcome and impact evaluation 

9. How will continuous quality improvement strategies be Total quality management 
incorporated? Continuous quality improvement 

10. If the intervention (or a component) is successful, how will it Sustainability 


be sustained? 


Institutionalization 
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Table 13.5 presents the 10 GTO questions and strategies for answering 
them. In the table, these are presented in chronological order for a project that is 
just beginning its planning stage. However, GTO questions can be used at any 
stage in the life cycle of a program (e.g., if you have already chosen a program, 
you can pick ideas that will help you implement it with quality). The questions 
serve as a useful teaching device to demonstrate to program practitioners and 
funders the relevance and importance of evaluation and program accountability 
(Wandersman, Imm, Chinman, & Kaftarian, 2000). 

In Table 13.5, questions 2, 6, 7, and 8 contain the four steps of Prevention 
Plus I (discussed earlier in this chapter). What Wandersman et al. realized was 
that the Prevention Plus III approach can help program developers conduct their 
programs better, but it did not help them ask whether they were doing the right 
program. Thus, using only Prevention Plus II would be like tuning up your car 
engine and filling your tires so your car runs better and you could drive at 
70 mph instead of chugging along at 30: but you might just be going down the 
wrong road faster. Questions 1 to 5 in the GTO questions help the program staff 
plan, members choose the right program, while questions 6 to 10 help the 
program staff implement and improve the program and keep it going. 


Question 1: What are the needs and resources in your organization/school/ 
community/state? How do you know you need a program? Often, programs 
are selected because they are popular or have been implemented at other local 
sites rather than because they have been demonstrated to effectively prevent a 
specified problem in your setting. For example, Kaskutas, Morgan, and Vaeth 
(1992) described the experience of a guidance counselor who was working on 
a project as part of an interagency collaboration; after two months of planning 
a drug group for the senior high school kids in the project who were 
nonworking, he discovered that there were no senior high kids in the project 
who did not have jobs (p. 179)! Therefore, there was no need for the program. 

In order to determine which types of programs are needed in a given 
community, school, or another agency, a planning strategy called a needs assessment is 
often used (Soriano, 1995; Altschuld, 2010). This assessment is designed to gather 
information about the issues most in need of improvement or intervention in a 
community or organization (e.g., youth violence, alcohol and drug abuse). A good 
needs assessment also includes a resource assessment and identification of individual, 
organizational, and community strengths that can be used to address community 
needs. Assets may include individual talents, microsystems that can offer social 
support systems for persons involved in the program, or organizations that can 
provide funding, a meeting space, or a venue for public discussion of program goals. 
Resource assessment also provides a counterpoint to needs assessment. The 
identification of community problems involved in needs assessment is balanced by 
an assessment of community strengths (Kretzmann & McKnight, 1993). 


Question 2: What are the goals, target population, and desired outcomes 
(objectives) for your organization/school/community/state? After the needs 
and resources for a program have been determined, it is essential to specify the goals 
of the program, the specific target group(s) of the program, and the desired 
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outcomes. (This is Step 1 of the Prevention Plus III four-step evaluation method 
covered earlier in this chapter.) 


Question 3: Which evidence-based interventions can be used to reach your 
goal? Once program personnel have decided that there is a need to address a 
specific program and have developed their goals and desired outcomes, how will 
they achieve them? Strategies will need to be put in place to achieve the goals 
and desired outcomes. Decisions need to be made on which program or 
intervention to use. For example, administrators of school and community 
programs are showered with glossy mailings advertising multimedia curriculum 
products for such programs as violence prevention, sex education, and 
substance abuse prevention. How should they decide which program to 
choose? This decision is frequently based on convenience or availability. Does 
one rely on the program used last year, regardless of success, or use the 
program that can be borrowed for free from another source or maybe use the 
program advertised at the last convention? It is important to keep in mind that 
although convenience and availability are important, they do not ensure program 
effectiveness. 

A goal of prevention science is to provide two kinds of information. One is 
empirical findings (usually quantitative) about the effectiveness of programs in 
attaining identified goals. Another is information (usually qualitative) about best 
practices, the elements and methods of programs that work best for a particular 
type of problem within a particular type of population (recall this idea from 
Chapters 9 and 10). These types of knowledge are useful in answering the 
question of which program to select. To be effective, programs need to be based 
on a theory of the target problem and be tied to current and relevant research 
(Buford & Davis, 1995; Goodman & Wandersman, 1994; Green & Lewis, 1986; 
Leviton, 1994; Nation et al., 2003; Weiss, 1995). Science and best practices 
knowledge helps not only in program selection but also in program planning 
and implementation. Several federal agencies, such as the Center for Substance 
Abuse Prevention and the U.S. Department of Education, have websites with 
information about evidence-based programs (see the end of Chapters 9 and 10). 


Question 4: How does the intervention fit with other programs already being 
offered? Will this program enhance, interfere with, or be unrelated to other 
programs that are already offered? Will it be part of a comprehensive and 
coordinated package or just a new program in a long list of programs? 

When designing a new program, it is important to be sure that it fits well with 
the community’s needs as well as the available services already in place (Elias, 
1995). When a new program is to be implemented in a school or another 
community setting, a primary consideration should be to make sure that the new 
intervention will enhance existing efforts. To reduce duplication, practitioners 
should be familiar with the programs already existing in their school or 
community. In order to prevent overlap of programs or the implementation of 
a program that does not fit with overall agency or community goals, a process 
called program mapping can be used. 
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Program mapping is an assessment of how wella proposed program’s goals and 
methods will fit with the broader goals or motivating philosophy of the sponsoring 
organization. Programs can fit into an organization in three basic ways: They can 
have an add-on effect (one program adds to another), a synergistic effect (one 
program multiplies the effect of another), or an interference effect (one program 
diminishes another). 


Question 5: What capacities do you need to put this intervention into place 
with quality? Organizational capacity consists of the resources the organization 
possesses to direct and sustain the prevention program (Flaspohler et al., 2008). 
Some model programs may be too difficult or resource-intensive for an 
organization to deliver. In GTO, organizational capacities to assess include having 
(a) adequate numbers of staff, with appropriate credentials and experience to 
implement the program; (b) clearly defined staff roles and strong staff 
commitment to the program; (c) strong program leadership by leaders who 
understand the program; (d) adequate funding and technical resources for the 
program ora plan to get them. 


Question 6: How will this intervention be carried out? What are the steps 
that program personnel will take to carry it out? During this planning stage, 
program developers must identify how they will implement the program. 
Outlining how a program will be implemented includes determining specific 
steps to carry out the program, identifying and training personnel to carry out 
each of these steps, and developing a timeline or schedule for this plan. Program 
staff should specify what will happen during scheduled program activities and 
where these activities will take place. All these components must be clearly 
defined in order to plan and implement a program effectively. 


Question 7: How will the quality of implementation be assessed? Was the 
program actually implemented as planned? Was the entire program delivered? If 
not, which components were not delivered? What went right, and what went 
wrong? Evaluating how a program was implemented is called process evaluation 
(Step 2 of the Prevention Plus III method discussed earlier). 


Question 8: How well did the intervention work? Did the program have the 
desired effects and proposed outcomes? Were there any unanticipated 
consequences? (Evaluating outcomes and impacts comprise Steps 3 and 4 of the 
Prevention Plus III method discussed earlier). 


Question 9: How will continuous quality improvement (CQI) strategies be 
incorporated? Many programs are repeated. Given that no program is perfect, 
what can be done to improve the program’s effectiveness and efficiency in the 
future? If the process and outcomes of a program are well-documented, the 
Opportunity to learn from previous implementation efforts is enormous. Keeping 
track of program components that worked well ensures that such components will 
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be included in the future. Assessing what program components did not work 
provides the opportunity for improvement. 

Lessons about what went well with a program and what areas can use 
improvement come from such informal sources as personal observations and verbal 
reports from participants and staff members or such formal sources as participant 
satisfaction measures and evaluations of the program process and outcomes. 
However gathered, information for program improvement is obtained from the 
answers to questions 1 to 8. 

Program staffmembers who are open to learning from the results of evaluation 
can continuously improve their programs. Instead of seeing evaluation as purely a 
documentation/report to funders, it should be viewed as a feedback mechanism 
that can guide future planning and implementation. 


Question 10: If the intervention (or a component) is successful, how will the 
intervention be sustained? After service providers have gone through the time, 
energy, and money to develop a successful program, what will they do to see it 
continued? Unfortunately, this is an often neglected question in prevention 
programming. Even when programs have successful outcomes, they often are not 
continued due to a lack of funding, staff turnover, or loss of momentum. Lerner’s 
(1995) review of prevention programs for youth development concluded that 
there are numerous effective programs to prevent risks and problem behaviors, 
but unfortunately, these programs were rarely sustained over time. 

Goodman and Steckler (1987) defined institutionalization as developing 
community and organizational supports for health promotion and prevention 
programs so they remain viable in the long term. They identified factors related 
to successful institutionalization, such as identifying resources and making 
program components accessible and user-friendly to host organization staff. 
Johnson et al. (2004) reviewed the literature on sustainability and developed a 
model that identified factors related to sustaining programs and to sustaining the 
organization that implements the program (e.g., a coalition). 

Optimally, GTO is a never-ending process. Even for an effectively 
implemented, thoroughly institutionalized program, its staff members start over 
again with question 1. Figure 13.2 illustrates that GTO is 1) continuous, 
2) results-oriented, and 3) amenable tobeing used at any stage of the life cycle of a 
program (it is like a merry-go-round—you get on at whatever stage you are at). 


An Example of GTO in Action: Preventing Underage Drinking 


This section is excerpted from “Preventing Underage Drinking Using 
Getting To Outcomes™ with the SAMHSA Strategic Prevention 
Framework to Achieve Results” by Pamela Imm, Matthew Chinman, 
Abraham Wandersman, David Rosenbloom, Sarah Guckenburg, and 
Roberta Leis (RAND, 2007). Permission granted by RAND for use. 


Why is underage drinking a problem? Should we really worry so much 
about this “rite of passage”? In a word, yes. Alcohol is the primary contributor to 
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FIGURE 13.2 The GTO Palette 


the leading causes of adolescent deaths (NIAAA, 2003). Between 12 percent and 
20 percent of all the alcohol consumed in the United States is drunk by people 
who are legally too young to drink at all and there are real, preventable, negative 
consequences (Foster et al., 2003). For many people, the heaviest drinking 
period in their life is before they reach the age of 21. Some youth will emerge in 
their twenties, reduce their drinking, and be fine. Por others, drinking will lead 
to injury or death, sexual assaults, violence, and diminished life chances. 
Research shows that over 95 percent of the adults in the United States who are 
alcohol-dependent started drinking before they were 21 years of age (SAMHSA, 
2004). 

To demonstrate how communities can use the GTO process in their work, an 
abbreviated case study of a community that used the 10 GTO accountability 
questions is presented below. The case study, the South Carolina Alcohol 
Enforcement Team (AET), began as a result of the following situation. 


451 


452 


CHAPTER 


13 


South Carolina Alcohol Enforcement Team A female high school student 
was hosting a party at her house after the Homecoming football game. A deputy 
came upon her house during a normal patrol and noticed that a large number of 
cars surrounded the house. The deputy called for back-up and entered the house. 
Tickets were issued to approximately 40 high school students. Some students 
managed to escape and hid in the woods or got into vehicles and left. A number 
of parents were concerned about the way the incident was handled, and it became 
a point of major public controversy in the community. 

As a result of this incident there was a great deal of discussion in the community 
about the role of police in underage drinking. A small group of concerned parents, 
school administrators, teachers, law enforcement and community leaders developed 
an initial working group that evolved into a larger community coalition to combat 
underage drinking as a community problem. The community coalition utilized the 
GTO accountability questions in order to plan, implement, and evaluate their 
comprehensive plan to reduce underage drinking. 


Community Mobilization Following the prom party where law enforcement 
become involved, the chairperson of the school district convened an initial group 
of key stakeholders, including members of law enforcement agencies, teachers, 
guidance counselors, parents, and members of the local alcohol and drug abuse 
agency (see Chapter 12 for more on coalitions). The group continued to organize 
by developing a regular meeting schedule, forming subcommittees, and formalizing 
procedures to become a structured community coalition. This included mechanisms 
for establishing by-laws, determining membership on subcommittees, conflict 
resolution procedures, and strategies for communication and coordination. In 
addition, the coalition recognized that in order to understand the genuine 
underlying needs and conditions of their school district and surrounding 
neighborhoods, they needed to begin a formal assessment process. 


1) Needs/Resources One of the first activities of the newly formed coalition was 
to conduct needs and resources assessments in the school district that included input 
from youth, merchants, and law enforcement. Members of the local alcohol and 
drug abuse agency conducted several focus groups of middle and high school 
youth. One clear result was that alcohol was very easy for the youth to obtain, and 
they had little fear that law enforcement, their parents, or school administrators 
would catch them. As a result, law enforcement and local merchants were surveyed 
to gather some additional information. The results indicated that neither group knew 
the South Carolina underage drinking laws very well, law enforcement did not 
believe that enforcing underage drinking laws was really worth their time, and the 
merchants had little knowledge about how to properly conduct ID checks for 
alcohol sales. Additional results included the following: 


= Approximately 28 percent of minors could buy alcohol in convenience 
stores in the targeted areas. 


= 664 percent of 12- to 18-year-old students said that it would be “very easy” 
or “fairly easy” to get beer or malt liquor in the targeted areas. 
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# The majority of youth questioned believed that they would be “very 
unlikely” to be caught by law enforcement for underage drinking. 


Results of surveys from law enforcement and local merchants included the 
following: 


s =«The majority of officers (N = 23) answered only 20 percent of the questions 
about laws related to underage drinking correctly. 


= Merchant groups (e.g., bartenders, cashiers) reported a need for additional 
training in proper identification and the legal responsibility for alcohol sales 
by merchants. 


= Most merchants reported that they would attend a free training on alcohol 
sales, if offered. 


One major resource was the community coalition, which was becoming larger 
and more representative of the population. In addition, the school board and school 
district personnel (e.g., school nurse, teachers) were interested in considering what 
actions the school board might take to address related needs. Law enforcement 
agencies faced issues regarding jurisdiction, interpretation of laws, and uninformed 
magistrates. Fortunately, the community coalition was able to secure funding 
through the South Carolina State Incentive Grant (funded by the Center for 
Substance Abuse Prevention) to begin addressing the needs identified. 


2) Goals The community coalition decided that the goal should be an effort to 
reduce youth access to alcohol by targeting the attitudes and behavior of law 
enforcement officials and merchants. To achieve the outcomes in reducing access, 
there would need to be changes in the behaviors of law enforcement and 
merchants. For example, merchant knowledge of laws regarding underage drinking 
would increase by 20% after merchant training, as measured by a pre-post survey. 


3) Best Practices A review of evidence-based literature was conducted and the 
following research-based findings were used to plan and implement an initiative 
to address underage alcohol use. Information was obtained from the Pacific 
Institute of Research and Evaluation and its Underage Drinking Enforcement 
and Training Center. The following summary reviews evidence-based 
principles related to underage drinking: 


=" Environmental strategies targeted at availability, accessibility, and social 
norms have shown to be the most effective at reducing underage alcohol use 


= The most effective strategies create environments in which the opportunities 
to drink are fewer and the temptations weaker. Some of these include 
= ~~ policy-level changes, including consequences for the youth attempting 
to buy and the merchants selling to youth 
= — laws against adults who buy for minors or allow them to drink in their 
homes 


= enforcement of laws that is consistent and representative of adequate 
sanctions and punishment 
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=" settings that promote a strong normative message that excessive drink- 
ing is not typical or widely accepted behavior. 


A variety of environmental strategies was selected as part of the 
community’s comprehensive plan. Several of the strategies used were: 


= Compliance checks (underage youth attempt to buy alcohol) 


= Party patrols (patrolling of neighborhoods where parties are suspected or 
have been held in the past) 


= Traffic stops (establishing probable cause for traffic violations) 


= Traffic safety checkpoints (checking for drivers’ licenses, open container 
violations, or other safety violations) 


= Casual contact (making contact with the community—merchants, students, 
parents, community groups) 


= Merchant education (free of charge until July 2004) 


= Distribution of the merchant messenger quarterly 


4) Fit Prior to finalizing the underage drinking plan primarily designed to 
reduce underage access to alcohol, the community coalition examined how its 
potential strategies fit with existing interventions to reduce underage alcohol 
use among youth. Data from the resource assessment indicated that there were 
some individually oriented programs for youth (e.g., health classes in school); 
however, there were no systematic environmental interventions designed to 
influence behaviors of law enforcement officials and merchants. Because key 
members of the community (e.g., law enforcement, community coalitions, 
business, etc.) were involved early in the process, they became strong 
supporters of the plan to reduce underage drinking (1.e., good key partners fit). 
This assisted with issues around community readiness and ensuring that the 
strategies would be pursued in a culturally competent manner. The coalition 
easily determined that the fit was a good one because the community wanted a 
solution to the problem (i.e., a good values fit) and the involvement of law 
enforcement was viewed as advantageous. The coalition also knew that there 
were some strategies in the underage drinking plan that might be controversial 
(e.g., sobriety checkpoints) but they decided to move forward with pursuing 
these activities because law enforcement was such a strong ally. 


5) Capacity The community coalition examined what capacities they possessed to 
develop a comprehensive plan that would help to reduce youth access to alcohol. 
Because they knew that the goals were to reduce youth access to alcohol and that 
law enforcement and merchants would be the primary target populations, they 
considered their current capacities and what needed to be strengthened. 


= Human: Continued buy-in from school personnel, undercover cooperating 
informants, merchant educators, project coordinators, and law enforcement 
coordinators 
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=» §=Fiscal: Funding was adequate, but continued state and national training 
opportunities were needed 


=" Technical: Best practice resources, access to evaluation expertise, law 
enforcement expertise (including surveillance), and public awareness efforts 


= Structural: Continued efforts to gain buy-in from the community and 
champions in law enforcement who would remain committed to the effort 
over a long period of time 


6) Plan Compliance Check Component Only—Officers would receive training 
on how to conduct compliance checks from the Pacific Institute for Research and 
Evaluation. Prior to beginning any compliance checks, a clear protocol had to be 
established for what to do when a clerk sold alcohol to a minor. The five-person 
AET team and volunteer undercover youth planned to conduct approximately 20 
compliance checks per month for a ten month time period. The plan was endorsed 
by the AET liaison, a lead officer who serves as a liaison between the AET team, 
the sheriff's department, and the ATOD agency. The AET liaison is ultimately 
responsible for overall operations, including planning, coordination of efforts, and 
documentation. 


7) Implementation Process/Evaluation A process evaluation was conducted 
to monitor implementation of the plan. The process evaluation included a 
schedule of completion, a tool to measure implementation, and the person 
responsible for carrying out each task. An example of careful monitoring revealed 
that although the average number of compliance checks for the ten months was at 
125 percent (more than anticipated), it is note-worthy that no compliance checks 
were conducted during two months (December 2003 and April 2004). The 
holiday season, including vacation time for the AET officers, contributed to the 
lack of compliance checks in December. In April 2004, issues of financial 
obligations emerged, so officers could not perform their duties without knowing 
how they would be paid. These issues were resolved fairly quickly, but they did 
result in no operations done in April 2004. 


8) Outcome A number of desired outcomes were achieved. For example, rates of 
underage youth who were able to “buy” liquor in the compliance checks was 
reduced from 38% before the strategies (steps 3, 4, and 5) were implemented to 10% 
after one year (a 73% decrease). Clearly youth were less able to purchase alcohol. 


9) CQI The coalition members used the CQI tool (see Table 13.6) to organize 
all the feedback from the evaluation to facilitate changes. Their completed CQI 
tool is reprinted below. The feedback included information from law 
enforcement, merchants, and youth. 


10) Sustain To ensure sustainability, emphasis was placed on obtaining positive 
outcomes and securing additional funding. Utilizing the Getting To Outcomes 
method ensured that the staff planned, implemented, and evaluated the initiative 
in a way that increased the likelihood of achieving positive results for future 
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TABLE 13.6 cai 


Summary of Main Points from GTO Questions 1-9 


How Will This Information Be Used to Improve 
Implementation Next Time? 


Is there a need to increase organization/mobilization of 
members of the coalition and/or policy panel? Yes, there is 
a need to gather more support, especially from merchants 
who need training. 


Have the needs of the target group/resources in the 
community changed? No, there is still a need for the 
underage drinking plan. 


Have the goals/desired outcomes/target population 
changed? No, the goals, desired outcomes, and target 
population are still the same. 


Have the capacities to address the identified needs 
changed? Yes, there is less funding available from the state 
department of alcohol and drug abuse. One additional law 
enforcement team would like to replicate the AET in its 
jurisdiction. 

Are new and improved evidence-based/best practice 
technologies available? Not at this time. 


Does the underage drinking plan continue to fit with the 
values of the coalition (philosophically and logistically) and 
the community? Yes, the plan fits with the values of the 
coalition and the community. 


How well was the plan implemented? What suggestions 
are there for improvement? There needs to be a concerted 
effort to recruit merchants into RBS. The coalition needs to 
be more active in recruiting merchants for training. 


How well was the underage drinking plan implemented? 
What were the main conclusions from the process evalua- 
tion? The law enforcement piece (including compliance 
checks, sobriety checkpoints, and other activities) went very 
well. Law enforcement had some complaints about paper- 
work. The plan to recruit merchants needs to be revised. 


How well did the strategies reach the outcomes? What 
were the main conclusions from the outcome evaluation 
for different types of participants? Youth access to alcohol 
decreased as measured through compliance checks. 


Better marketing plan to target merchants so they 
enroll in program 


No need to change the strategies based on this 
question 


No need to change the strategies based on this 
question 


Given the success of the AET, we will apply to local 
and federal sources for additional funding as well 
as private foundations. 


No need to change the strategies based on this 
question 


No need to change the strategies based on this 
question 


We will examine evidence-based strategies for 
recruitment of merchants. The coalition will work 
with the marketing director at the local ATOD 
commission to determine a plan for recruitment. 

In addition, the coalition will develop a plan for 
legislative change to mandate server training when 
underage sales are successful. 


Work with law enforcement to determine the most 
efficient way to deal with paperwork; consider alter- 
native recruitment strategies for merchants. 


More compliance checks need to be done in 
rural areas because the rate did not decrease as 
dramatically as it did in the city. This will require 
a discussion about the cost of travel because the 
stores are much more spread out. 


funding opportunities. Specifically, LRADAC managed to secure funding for the 
AET through a state incentive grant. This funding allowed the continued 
functioning of the AET initiative. The likelihood of continued sustainability of 
the AET initiative was also increased as a result of several recognitions and awards 
received by the AET teams. In August 2004, the AET received “exemplary” status 
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for innovative programs at the National Prevention Network Conference in 
Kansas City, Missouri. This award, presented to only five programs in the nation, 
is awarded by several national agencies, including the Center for Substance Abuse 
Prevention, the National Association of State Alcohol and Drug Abuse Directors, 
and the Community Anti-Drug Coalitions of America. In addition, the AET team 
was presented with the Law Enforcement Partnership of the Year Award, a 
national recognition presented by their law enforcement peers. These awards 
led to increased ownership of and commitment to the AET model, thereby 
contributing to sustainability efforts. The positive outcomes led to various 
funding and acknowledgements, including a $100,000 Drug-Free Communities 
grant awarded by ONDCP and administered by SAMHSA. In addition, various 
in-kind donations, including space and meeting times from the Lexington police 
department and the Lexington school district, were obtained. In addition, the 
state of South Carolina adopted the model and is awarding funds to additional 
counties to replicate the AET model. 


More About GTO 


The Getting to Outcomes workbook for substance abuse prevention won the 2008 
Outstanding Publication Award from the American Evaluation Association. 
Chinman et al. (2008) conducted a quasi-experimental study, funded by CDC, 
comparing programs that received the GTO manuals, technical assistance, and 
training vs. programs that did not receive GTO on their prevention capacity and 
program quality over time. Standardized ratings of program quality show that GTO 
helped the program staff improve in the various prevention activities known to be 
associated with outcomes more than the comparison programs. As a result of GTO, 
all the programs either started new ongoing program evaluations where before there 
were none or significantly improved their current designs. The data collected— 
although on a small number of programs—suggests that GTO builds capacity of 
local practitioners and helps to improve the quality of performance in planning, 
implementation, and evaluation of prevention programs. The programs that used 
GTO showed greater outcomes. Whether these results were due to a greater ability 
to evaluate and report outcomes or to actually achieving greater outcomes could 
not be determined from the data and await future studies. 

The GTO approach has been applied to a number of public health domains, 
including underage drinking prevention (Imm et al., 2007), teen pregnancy and 
STD prevention (Lesesene et al., 2008), and positive youth development (Fisher 
et al., 2006). Early work in the areas of mental health and substance abuse 
treatment are taking place. 


CONCLUSION 


Chelimsky (1997) described three purposes of evaluation: 


# Program development (e.g., information collected to strengthen programs 
or institutions) 
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= Accountability (e.g., measurement of results or efficiency) 


=" Broader knowledge (e.g., increasing understanding about factors underlying 
public problems) 


Traditional evaluation is primarily oriented to the second purpose. The 
methods explained in this chapter expand the focus to include the first and second 
purposes and can inform research concerning the third (Wandersman et al., 2004). 
However, this does not preclude more traditional evaluation approaches 
(Fetterman, 2001). The value of any evaluation approach depends on the purpose 
of the evaluation (Chelimsky, 1997; Patton, 1997). Table 13.4 presents a summary 
of the why, what, when, where, how, and who of empowerment evaluation 
(Wandersman & Snell-Johns, 2005). 

As we have seen in this chapter, program evaluation concepts can be 
incorporated into program planning and program implementation. When this is 
done, the boundaries between program development and program evaluation 
are blurred for the sake of improving the program and increasing the probability 
of successful results. GTO is an example of this approach. Although the GTO 
emphasis so far has been on the accountability of practitioners who receive 
money for prevention (or treatment or education), Wandersman (2003) noted 
that the accountability questions also apply to funders and to researchers or 
evaluators. For example, when funders consider developing a new initiative, the 
questions of how do they know they need a new initiative, how will it use 
science and best practices, how does it fit with other initiatives, and so on, 
should be asked and answered. For evaluators, the same questions would 
concern whether a new or intensified evaluation process is needed or justified, 
how well it fits with existing evaluation procedures, and how best practices for 
program evaluation will be used in planning this evaluation. 

As societies, funders, and citizens become more concerned about 
accountability and results for schools, health care, human services, and related 
areas, evaluation can lead to fear and resistance or to openness, honesty, 
empowerment, and improvement. Evaluation and accountability need not be 
feared—if we work together for results. 


CHAPTER SUMMARY 


1. Program success depends on having a good theory of why something works 
and implementing it with quality. Logic models link community needs or 
conditions with activities, outcomes, and impacts. Program development and 
program evaluation thus have similar components. 


2. A four-step program evaluation model (from Prevention Plus III) boils pro- 
gram evaluation down to identifying goals and desired outcomes, process 
evaluation, outcome evaluation, and evaluation of impacts. Tables 13.2 and 
13.3 illustrate this approach. Mentoring is described, including the use of the 
four-step approach. 


PROGRAM EVALUATION AND PROGRAM DEVELOPMENT 


3. Accountability involves linking program evaluation to program development. 
While the four-step evaluation model helps improve an existing program, 
it does not address what program is needed or whether a program is the best 
one for the context. Methods of Empowerment Evaluation (EE) and Getting 
To Outcomes (GTO) were described as ways to help interventions reach 
results-based accountability, which does address these issues. Table 13.5 
summarizes the 10 EE principles. Table 13.6 summarizes the 10 accountability 
questions of GTO. An example of applying GTO to prevent underage 
drinking was presented. 


RECOMMENDED READINGS 


Fetterman, D., & Wandersman, A. (Eds.). (2005). Empowerment evaluation: Principles in 
practice. New York: Guilford. 

Rossi, P. H., Lipsey, M., & Freeman, H. E. (2004). Evaluation: A systematic approach (7th 
ed.). Thousand Oaks, CA: Sage. 

Imm, P., Chinman, M., Wandersman, A., Rosenbloom, D., Guckenburg, S., & Leis, R. 
(2007). Preventing underage drinking: Using Getting to Outcomes with the SAMHSA stra- 
tegic prevention framework to achieve results. RAND, TR-403-SAMHSA. Santa Monica, 
CA: RAND Corporation. Full manual: http://www.rand.org/pubs/technical_ 
reports/TR403 (available for free). 


RECOMMENDED WEBSITES 


American Evaluation Association: 
http://www.eval.org. 
Listings and links for a variety of program evaluations resources and networks. 
Community Tool Box: 
http://ctb.ku.edu. 


The Community Toolbox website, mentioned in previous chapters, includes excel- 
lent sections on program planning and evaluation—suitable for citizen groups and 
others. 
Evaluation Exchange: 
http://www.hfrp.org/evaluation/the-evaluation-exchange/. 
Online evaluation journal 
Getting To Outcomes 2004 workbook (Chinman, Imm, & Wandersman, 2004): 
http://www.rand.org/pubs/technical_reports/TR101-html. 


Step-by-step instructions for each of the GTO accountability questions. Free for 
downloading. 
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| n the first chapter, we presented how community psychology represents an 


alternative paradigm for understanding and addressing social problems. In 
each of the subsequent chapters, we considered how community psychology 
perspectives can lead to defining social problems in ways that examine relation- 
ships between ecological levels of analysis rather than only looking for indivi- 
duals’ deficits or individual explanations for social problems (e.g., people 
who are homeless have an addiction or are lazy). Furthermore, by defining 
problems differently, community psychology considers a wider array of possible 
interventions—not only seeking to address problems but considering ways to 
prevent them and to promote well-being. These changes in perspective 
encourage community stakeholders to look for resources within their commu- 
nities and possibilities for collaborative action to address problems. We have 
emphasized the pragmatism of community psychology by considering problems 
across levels of analysis, involving local stakeholders, and appreciating the 
potential resources of human diversity in addressing social problems. Even 
though engaging a number of stakeholders can be challenging, it is more likely 
to lead to a comprehensive solution than social change efforts that overlook or 
exclude a wide variety of community perspectives. Balancing commitments to 
empiricism and action, community psychology’s approaches to social interven- 
tion can lead to a variety of intervention strategies as well an assessment of their 


effectiveness: community organizing, creating and improving prevention 


462 


CHAPTER 


14 


programs, health promotion strategies, changing public policy. These chapters 
document that there are many ways to do community psychology. 

For this final chapter, we consider the future of community psychology. We 
start by discussing some emerging directions and challenges for community psy- 
chology research and action. Next, we consider opportunities for using commu- 
nity psychology perspectives as an engaged citizen and in human service careers. 
For those of you who are interested, we describe opportunities for training in 
community psychology that can prepare you for social change careers. We pres- 
ent a few examples of recent successful interventions that demonstrate the prom- 
ise of community psychology. We conclude by inviting you to consider different 
ways that you might use your insights from studying community psychology to 
promote well-being in your communities. 


EMERGING TRENDS IN COMMUNITY 
PSYCHOLOGY 


Commentators on contemporary life often remark on the tremendous changes 
taking place in many communities. Some of these include the changing demo- 
graphics all around the world, the increasing globalization in workplaces and 
markets, and the necessity of learning new technologies to navigate daily life. 
These transformations present challenges and opportunities for community psy- 
chology in promoting individual and community well-being. Above all, they call 
for an increased use of community psychology paradigms and skills to understand 
how communities are changing. 


An Emerging Science of Community 


Wandersman (2003) proposed the term community science for an interdisciplinary 
field that would bridge gaps between empirical research and development of 
programs and policy and everyday practice in communities. While his focus 
was primarily on prevention and promotion, much of his definition of commu- 
nity science also fits efforts for broader policy advocacy and social change. 
A special issue of the American Journal of Community Psychology (Wandersman, 
Kloos, Linney, & Shinn, 2005) provided specific examples of methods and 
issues involved in community science. 

Articulating a community science approach was necessary to address the 
shortcomings of the prevention science research and development approach 
advocated by the Institute of Medicine (IOM) (Mrazek & Haggerty, 1994). In 
the IOM approach, research identifies a disorder or behavior problem and its 
associated risk and protective factors. Preventive interventions are developed to 
address the risk and protective factors and refined through research. The most 
promising are tested in intervention and effectiveness trials with experimental 
designs, ultimately including large-scale replications in multiple sites. Finally, 


LOOKING AHEAD 


experts promote generalization and implementation of the effective programs in 
many communities in forms as close as possible to the proven intervention. 

There are some critical differences between this approach and the approaches 
of many community psychologists. Decades of experience in efforts for change 
in localities and community settings have shown the wisdom of being highly 
sensitive to community and cultural context (especially community strengths), 
of collaborative and participatory approaches that involve citizen control and 
commitment, and of developing or adapting interventions for the local context 
and local organizational capacity to implement a program (e.g., Miller & Shinn, 
2005; Wandersman & Florin, 2003). The effectiveness of a prevention program 
(or a social policy) developed in a few selected communities will not necessarily 
generalize everywhere. This perspective is the basis of Chapters 10 and 13 
in this book. Wandersman (2003, p. 229) argued that prevention science 1s use- 
ful but not sufficient for meeting these challenges. A new field—community 
science—is needed. 

Community science as defined by Wandersman (pp. 236-237) incorporates 
many concepts we have discussed in this book. It involves: 


= Clear core values that help guide goals for change and processes of working 
in communities 


= Understanding historical, cultural, community, and other contexts and 
incorporating this awareness in research and action 


= A participatory approach that enables citizens to be active shapers of com- 
munity programs and policies and that builds the community’s capacity for 
initiating and sustaining its own processes of innovation and change 


=" Recognizing multiple ecological levels of analysis and targeting multiple 
social and community systems for change 


= Empirical, contextual research involving multiple methods of inquiry, prac- 
tical as well statistical significance, and longer timelines for longitudinal 
and community research 


= Interdisciplinary collaboration to address community issues at multiple levels 


=» Using knowledge for community change, including local self-evaluation 
for continuous improvement over time 


While Wandersman was thinking at a collective level for the field, Biglan 
and Smolkowski (2002) proposed a role description for community psychologists 
at the local level, involving elements of collaboration, citizen participation, and 
empirical research. It represents what could become a local base for community 
science. In their conception, a local community psychologist or human service 
worker would facilitate strategic planning and implementing of programs and 
policies by local citizens for promoting community well-being. This would 
include four general tasks. 

Monitoring local community well-being involves collecting information from sur- 
veys, archival information sources, and other local resources on behavioral and 
community problems (e.g., health, drug abuse, juvenile crime, personal and 
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family problems). A community psychologist would also need skills in effectively 
presenting these findings to large, diverse citizen audiences. 

Facilitating planning includes helping to organize community coalitions to 
address local issues and fostering a planning process in which citizens identify 
specific goals and strategies for community change. As we discussed in Chapter 
12, coalitions need to truly represent community diversity. As part of this pro- 
cess, the community psychologist would also provide research findings from the 
previously mentioned monitoring activities. 

For a problem or goal that citizens have chosen, the community psychologist 
also would articulate what works: identifying community interventions and policies 
that have been empirically demonstrated to be effective elsewhere. This would 
not assume that any empirically supported intervention would automatically suc- 
ceed in the local context, but such support does indicate its potential value there. 

Through consultation, training, and evaluation, community psychologists would 
assist communities and organizations in implementing and evaluating programs 
and policies. This will require attention to the process of intervention and to 
the capacity of the community to sustain it. An interesting application of these 
ideas can be found in school-community partnerships to promote social change. 
Helm and Flaspohler (2008) organized a discussion of articles focused on bridging 
the gap between research and practice in promoting social change in schools. 
These efforts include community-university partnerships to articulate new research 
questions and explore new partnerships and resources for programming. This 
resembles the approaches to implementation in Chapter 10 and evaluation in 
Chapter 13 of this book. 

Biglan and Smolkowski’s approach describes one local role for community 
psychologists. However, this is only one of many possible roles for community 
psychologists to promote community and social change at multiple ecological 
levels. For example, advocacy for social justice involves skills and roles that go 
beyond the Biglan and Smolkowski list (e.g., Nelson & Prilleltensky, 2010; 
Tseng et al., 2002). However, the diversity of approaches in community psy- 
chology share a value for grounding action in empirical research. Thus, they all 
embody the role proposed at the Swampscott conference: the participant- 
conceptualizer. 


Growing Awareness of the Global Diversity of Communities 


There is growing awareness of the diversity of community psychology across the 
world. Over half of the members of community psychology professional organi- 
zations now live outside the United States. Given community psychology’s 
emphasis on understanding the ecology of settings (remember Chapter 5), it is 
not too surprising that different regions will emphasize different aspects of com- 
munity psychology (e.g., social justice, social intervention, or research). As was 
discussed in Chapter 2, the development of community psychology in each 
country has its own unique story. Some community psychologies are aligned 
with providing alternatives to mental health systems, while others are focused 
on social conditions and social action. This is also not surprising. We have 
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found that different regions have different demands, different social conditions, 
and different resources to address them. Reviews of international community 
psychology suggest a diversity of approaches and intervention traditions that are 
tailored for the local ecologies of a region’s communities. Interestingly, there 
appears to be substantial overlap in core values of these community psychologies 
across countries as well as a variety of emphases in community psychology 
research and action that are suited for local conditions (Reich et al., 2007). 
The development of community psychology around the world can be seen in 
the regular community psychology conferences that occur in Australia/New 
Zealand, Europe, Japan, and Latin America. There are community psychology 
textbooks and journals developed specifically for these different regions: Italian, 
Japanese, Portuguese, Latin American Spanish, European Spanish, and different 
English media for Australia, British Isles, Canada, New Zealand, and the United 
States. 

Within the United States and Canada, there is also growing awareness of the 
diversity of community psychology in different regions. In the last 10 years, 
the Society for Community Research and Action (SCRA)—the professional 
organization for community psychologists in the United States and many from 
Canada—has created new working groups based on awareness of the diversity 
of interests among community psychologists, including the SCRA Task Force 
on Disaster, Community Readiness, and Recovery; Environmental Justice; Les- 
bian, Gay, Bisexual, and Transgender Interest Group; Indigenous Interest Group; 
and Organization Studies. The proportion of the SCRA members who identify 
themselves as ethnic minorities (23%) has been steadily growing and is now more 
than four times the proportion of such members in the American Psychological 
Association (Toro, 2005). The focus of community psychology practitioners and 
researchers varies greatly by their location. Although the majority of community 
psychologists have focused on urban areas, there is awareness of the value of 
community psychology approaches to addressing problems of rural areas; more 
than 25% of the U.S. population lives in rural areas (Heflinger & Christens, 
2006; Mulder, Jackson, & Jarvis, 2010). Rural community psychology interven- 
tions focus on barriers to participation in services, such as access to resources, less 
developed service systems, higher costs, and lack of transportation (Mulder et al., 
1999). Development of Internet resources has potential for overcoming some of 
these barriers (Ybarra & Eaton, 2005). 

Demands of work settings influence the focus of community psychologists’ 
work. Many community psychologists work in clinical, health-, or medical- 
related settings. Some specialize in organizational work, such as schools. Many 
focus on collaborating with coalitions and consulting with community groups. 

Community psychology journals increasingly contain culturally anchored 
research and interventions (Langhout & Thomas, 2010). We have highlighted a 
number of these throughout this book. These trends in published work and in 
membership are examples of a growing trend in the field, in which community 
psychology is (belatedly) recognizing how its values and perspective lead to 
including the voices of diverse persons in the field. Ten years after the founding 
of community psychology in the United States, the students and teachers were 
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still primarily male and primarily White (Moore, 1977; Gridley et al., 2010). 
However, entering the second decade of the 21st century, many more women 
and persons of color have held leadership positions in professional organizations 
and in training programs. Like much of social change, it has been the participa- 
tion of persons of color and women that have been instrumental in making 
these changes happen. Greater inclusion of diverse perspectives has had transfor- 
mative effects on how community psychologists conduct research, collaborate 
with community members, design interventions, and conceptualize their work. 
Greater representation of the diversity of experiences and perspectives in commu- 
nity psychology is a work in progress in which day-to-day practices and pub- 
lished works must continue to develop toward our ideals (Martin, Lounsbury, & 
Davidson, 2004). 

In addition to the increasing diversity of community psychology around the 
world, community psychology will be confronting the challenge of addressing 
social change in an increasingly “globalized” world. Marsella (1998) proposed 
developing initiatives for a “global-community psychology” to study the links 
between economic and political forces of globalization, the development and 
destruction of diverse cultures and local communities, and how these are related 
to the psychological functioning of families and individuals. In particular, he was 
concerned about the tension between two opposing viewpoints: “globalization 
from above and indigenization from below” (Marsella, 1998). Within his frame- 
work, globalization refers to the centralizing effects of market capitalism, 
advertising, mass media, and values of individualism and economic output. 
Indigenization refers to consciousness of traditional collective values and com- 
munity bonds of indigenous ethnic cultures and local communities (see also 
Friedman, 2000; Stiglitz, 2003). Of course, there exists a diversity of local peo- 
ples, with a diversity of responses to the different aspects of globalization. But the 
interface of globalizing markets and traditional cultures does influence individual 
and community life across the world. Indigenous resistance to globalization is 
increasing as local communities seek to conserve their identities and values. It is 
not yet clear what roles community psychology might play in helping individuals 
and communities address the tensions between indigenization and globalization. 

Most contemporary globalization proponents have emphasized economic 
advantages of interdependent markets but have not developed many initiatives 
consistent with community psychology values, such as social justice, well-being, 
empowerment, and prevention (Reich et al., 2007). There is a need for commu- 
nity psychology’s perspectives to recognize and promote the diversity of world 
cultures, to seek to understand them on their own terms, and to accept that 
Western psychological principles are only one form of psychology among 
many. Increased connectivity between distant parts of the world creates oppor- 
tunities for community psychology to engage in dialogues and action that sup- 
port social change. However, that poses several challenges for the field: increased 
understanding of the experiences of diverse peoples, even more participatory 
approaches to research, learning from community psychologists outside the 
United States, and careful consideration of how to apply core community psy- 
chology values in action. 
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As we observed in Chapter 7, attending to the values of diversity and com- 
munity can require the need for new approaches to intervention and collabora- 
tion. Townley and colleagues (2011) have argued that a community-diversity 
dialectic forms a creative tension for the field that will be critical for its develop- 
ment in the next decade. Both concepts are needed to understand human com- 
munities, but each may require different levels of attention in different settings. 
For community psychology, it is important to foster genuine understanding and 
respect for the many forms of human diversity and to conduct careful research to 
deepen that understanding. There is much to learn. At the same time, it is also 
important to articulate widely shared human ideals and to articulate the particular 
ideals of our field so that in conversations with diverse persons and communities, 
we can understand both ourselves and others. 


Broadening Concern with Social Justice 


In community psychology, many trends are coalescing to bring increased energy 
to advocacy for social justice, liberation, and social transformation. As we dis- 
cussed in Chapter 2, community psychology has long had a concern with addres- 
sing conditions that were perceived as unjust or unfair (e.g., Ryan, 1971). 
However, the field is building more sophisticated understandings of how social 
justice theory can inform its interventions. For example, social justice has been 
particularly important in choices of with whom prevention and health promotion 
interventions are conducted; these have emphasized a distributive justice concerned 
with access to resources and how community psychology interventions might 
be used to connect people with resources (Rappaport, 1977; Fondacaro & 
Weinberg, 2002). Empowerment initiatives emphasize understandings of proce- 
dural justice focusing on how interventions are carried out and participation by 
persons who have often been left on the margins of society (Rappaport, 1981; 
Fondacaro & Weinberg, 2002). Social justice concerns have begun to be incor- 
porated into evaluative criteria of scientific work by critical community psychol- 
ogists (e.g., Prilleltensky & Nelson, 1997; Nelson & Prilleltensky, 2010). From 
this perspective, the merit of science and intervention needs to reflect on 
assumptions about power and legitimacy of knowledge and action within the 
work. Critical community psychologists encourage the field to examine these 
power assumptions in light of social justice values (e.g., distributive justice and 
procedural justice) rather than assuming that scientific discoveries are absolute 
truths that do not have implications for social justice. 

The example of social psychologist and Jesuit priest Ignacio Martin-Baro’s 
work in El Salvador has been influential in broadening social justice concerns 
of community psychology across the world. Martin-Baro worked to promote 
mental health and well-being by confronting oppression before he was murdered 
in 1989 on account of his social activism. Martin-Baro persuasively argued that 
an emphasis on a social justice perspective reminds us to identify oppressive 
conditions and work toward creating access to resources (material, social, and 
personal) for all citizens. Understanding many forms of human diversity and 
many communities requires understanding issues of social justice—both historical 
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and current (Prilleltensky, 2008). Moreover, it requires an understanding of 
macrosystems—even global forces. 

The variety of social justice informed interventions that can be created 
have been documented in community psychology articles and conferences. 
For example, at the 2005 SCRA conference, Lykes (2005) gave a keynote 
address about her 20 years of involvement in liberatory action research with 
local communities in Guatemala, South Africa, Northern Ireland, and the 
United States. Community psychology researchers and practitioners have 
applied these concepts to address issues of poverty and homelessness (Israel & 
Toro, 2003). These included increasing awareness in psychology courses of the 
psychological effects of economic inequalities, working with homeless parents 
to empower them to speak out for their children’s interests with schools, and 
creating ways for businesses and community groups to provide resources for 
homeless children. Similarly, Degirmencioglu (2003) described efforts to 
promote better Greek-Turkish youth relations and to improve the lives of 
street children in Turkey. In a special section of The Community Psychologist 
(http://www.scra27.org/resources/scrapublic/tcp), Bothne and Olson (2006) 
organized a special section to feature how human rights perspectives were 
being used by community psychologists to clarify ethical decisions for research 
and action about women’s issues, social services, integration of child soldiers 
in countries with prolonged armed conflicts, and psychologists involved 
interrogation. 

The involvement of psychologists in interrogation is an important example 
of the need for psychologists, including community psychologists, to be critical 
of their own profession. In June 2005, the board of the American Psychological 
Association (APA) authorized the participation of psychologists in the interro- 
gation of detainees held in military prisons and other sites outside the United 
States. This authorization was extremely disturbing given that many organiza- 
tions, such as the International Red Cross, were condemning the interrogation 
techniques used at those sites as cruel and inhuman punishment and, in the case 
of techniques such as waterboarding, as torture. In response to the APA’s actions, 
a group of psychologists, including community psychologist Brad Olson, formed 
the Coalition for an Ethical Psychology and Psychologists for an Ethical APA in 
2006. Thanks to the sustained, strenuous efforts of these groups and with the 
support of many other psychologists, the APA has adopted a series of resolutions 
detailing increasingly clear and specific ethical standards to limit the role of psy- 
chologists in interrogations at these sites. 

Of course, an emphasis on social justice in community psychology is not 
new. Many community psychologists dedicate themselves to working toward 
social justice through their community science. In fact, the efforts of community 
psychologists were selected as the most outstanding examples of psychology in 
the public interest for the entire American Psychological Association for the 
three years prior to the writing of this book. Here are excerpts of their nomina- 
tions for this award. 

Gary W. Harper won the 2007 Award for Distinguished Early Career 
Contributions to Psychology in the Public Interest for 
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... leadership and commitment to applying psychological principles and 
social justice values to the development of innovative community health 
promotion programs. Gary W. Harper has dedicated his career to the 
prevention of HIV among gay/bisexual youths, young women, and 
homeless youths in the United States, as well as among youths in Kenya. 
His action research involves active community collaboration and 
provides an excellent framework for ensuring that the social problem 
solving work of psychologists is grounded in the needs and concerns 
of communities. The great impacts of his work are reflected in the 
respect he has earned among community activists and academics alike. 
(Harper, 2007, p. 803) 


Rebecca Campbell won the 2008 Award for Distinguished Early Career 
Contributions to Psychology in the Public Interest for her work that 


... has made substantial theoretical, empirical, and practical contributions 
in the area of violence against women. Her goal is to understand the 
real-life experiences of victimized women and uncover solutions to the 
problems they face. She examines innovative, socioculturally sensitive, 
coordinated multisystemic approaches to serving women who have been 
victimized. Her research—which includes a cohesive combination of 
multivariate statistical approaches and qualitative inquiry—is significantly 
improving the quality and effectiveness of the nation’s community 
services for women. (Campbell, 2008, pp. 699-700) 


Keith Humphreys won the 2009 Award for Distinguished Early Career 
Contributions to Psychology in the Public Interest for 


... his work as a program evaluator and policy analyst has informed 
important legislation that has enhanced access to and quality of mental 
health services for U.S. veterans within the Department of Veterans 
Affairs. Moreover, he has been a prime mover in shaping the Iraqi 
Ministry of Health’s effort to create a modern and equitable system of 
mental health care for the Iraqi community. (Humphreys, 2009, p. 710) 


A broadening focus on social justice has led to the organization of several 
initiatives to advance social justice within community psychology and related dis- 
ciplines. Conway, Evans, and Prilleltensky (2003) created Psychologists Acting 
with Conscience Together (Psy-ACT), a network of psychologists advocating 
for social justice, initially through local efforts such as letters to newspaper editors 
to raise awareness of poverty issues. Sloan, Anderson, and Fabick (2003) reported 
on Psychologists for Social Responsibility, which since 1982 has involved psy- 
chologists in promoting social justice. Two of their current projects concern 
public education about group conflicts and developing approaches to helping 
victims of trauma due to political violence. These are only some illustrations of 
how community psychologists can enact concerns for social justice. Participatory 
research, policy research, and empowerment evaluation provide additional exam- 
ples of how community research can be concerned with social justice (see Chap- 
ters 3, 12, and 13). 
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Collaborative, Participatory Research, and Action 


One of the most distinctive contributions of community psychology to the 
social sciences is our development of concepts and practical strategies for cul- 
turally anchored, truly collaborative action research that promotes genuine cit- 
izen participation in making decisions. Throughout this book, especially in 
Chapters 3, 11, and 13, we have highlighted examples of collaborative, partic- 
ipatory work (see also Jason et al., 2004). Not all participatory-collaborative 
approaches are the same. Even within community psychology and closely 
related fields, such approaches as community coalitions, empowerment evalu- 
ation, participatory action research, and various approaches to culturally 
anchored research are based on differing values and worldviews (Trickett & 
Espino, 2004). This diversity of ideals and practices provides many rich 
resources and options for promoting community collaboration and partici- 
pation. It also provides the basis for many future conversations about their 
differences, strengths, and limitations as applied in real-life community con- 
texts. Because communities are diverse, it also is likely that different concep- 
tions of collaboration and citizen participation will be useful in different 
communities. 

Like recent development of more sophisticated frameworks for advancing 
social justice in community psychology, more detailed frameworks are beginning 
to be articulated for collaborative approaches to research and action. For exam- 
ple, Schensul and Trickett (2009) pushed the field to consider how collaborative 
action can be conceptualized across levels of analysis. Research can help identify 
the conditions under which different types of intervention may have greater 
effects and be more sustainable. Furthermore, they propose that intervention 
activities be coordinated across levels of analysis to facilitate empowerment of 
collaborative partners. Models for collaboration and participatory action research 
are being re-examined and adapted to fit the contexts of the projects. The appli- 
cation of collaborative and participatory methods with different populations will 
require adaptation and evaluation of methodological assumptions. Langhout and 
Thomas (2010) devoted a special issue of the American Journal of Community Psy- 
chology to the examination of how frameworks for participatory action research 
and collaboration need to be adapted to work with children. They suggest that 
several assumptions need to be re-examined to facilitate participatory action 
research with children: children’s capabilities and likely expansion of expectations 
for children as social actors; the kinds of research deemed “appropriate” to do 
with children if an understanding of their capabilities is expanded; and the epis- 
temological frameworks used for learning about children’s lives. Finally, limita- 
tions of participatory and collaborative methods will likely vary by context and 
need to be explicitly examined. For children, limitations will likely be encoun- 
tered when considering the realities of the social structures in which they live, 
the time needed to build collaborative relationships, and the deeply embedded 
power and ethical issues that can converge when children are viewed as social 
actors in domains outside traditional children’s settings (e.g., public policy 
deliberations). 
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The importance and usefulness of participatory approaches has now been 
reflected in many fields (e.g., public health, anthropology, social work). Increas- 
ingly, it is expected that community members have active roles in research and 
intervention efforts in their communities. There is still a need for wider accep- 
tance of the concept that community members have a central role to play 
throughout the action research cycle—from program conceptualization through 
implementation and evaluation—but progress has been made. In addition, there 
is growing awareness across disciplines that programs must be adapted to local 
contexts and that “cookbook” implementation of model programs is not an 
effective approach. 


The Promise of Community Psychology Practice 


The action arm of community psychology has been part of the field in the 
United States since its founding (Chavis, 1993), but roles for community psy- 
chology practitioners have not always been prominent in presentations of com- 
munity psychology. However, over the past few years, community psychology 
practitioners have helped raise community psychology practice to a new level of 
emphasis. In 2007, community psychology practitioners organized a Community 
Psychology Practice Summit to devote a day of a conference to examining how 
community psychology practice could be better specified and promoted. Like 
other formative conferences in the field (e.g., Swampscott in 1965 and Austin 
in 1975), this summit included discussion of the role of graduate training to 
advance the field (Meissen, Hazel, Berkowitz, & Wolff, 2008). However, this 
summit also included explicit consideration of how awareness of the skills and 
knowledge base of community psychologists can be more widely distributed. 
Unlike some fields (e.g., public health, nursing), there are relatively few settings 
that are dedicated explicitly for community psychologists. The wide-ranging 
skills of community psychologists and the alternative perspectives that the field 
advocates can be applied in a wide variety of settings. 

The Community Psychology Practice Summit fostered much discussion 
about community practice and the development of practice skills. It should be 
noted that a robust dialogue about community psychology practice had begun 
before the Practice Summit in The Community Psychologist. Julian (2006) initiated 
recent discussion about definitions of community psychology practice. Scott 
(2007) expanded the discussion with a proposal for specific community psychol- 
ogy competency skills, which was followed by Hazel’s (2007) articulation of 
frameworks for greater focus on practice skills in community psychology edu- 
cation. It is also noteworthy that these articles were used to engage other com- 
munity psychologists in dialogues and written commentaries. In other words, 
community psychology practitioners organized and built coalitions to bring 
increasing attention to community practice. 

These efforts have resulted in the creation of a Practice Council within the 
Society for Community Research. As stated on the SCRA website, “[t]he Prac- 
tice Council’s purpose is to promote the role of practice in all aspects of SCRA 
and Community Psychology. Our primary goal is to produce concrete benefits 
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for communities and community groups ...” (http://www.scra27.org/practice). 
This marks the first time that the formal SCRA organizational structure has 
explicitly designated a component to promote community psychology practice. 
The council has also placed an emphasis on better developing a knowledge base 
of community psychology intervention skills. A collaboration between the SCRA 
Practice Council and the SCRA Council for Education Programs has resulted in 
an ongoing dialogue about community practice in graduate training in the quar- 
terly publication of SCRA: The Community Psychologist. Discussions at the 2007 
Practice Summit also contributed to the creation of an electronic journal dedicated 
to community practice. The Global Journal of Community Psychology Practice provides 
articles of community interventions, case studies, and video links of practitioners 
discussing their work. 

The prominence of community psychology practice also has caught the 
attention of publishers. The Power of Collaborative Solutions: Six Principles and Effec- 
tive Tools for Building Healthy Communities (Wolff, 2010) draws on Tom Wolff’s 
30-year career in community practice to provide examples of successful collabo- 
ration and coalition building. Consistent with community psychology values, the 
book is written to be accessible to citizens who may be interested in learning 
about the field. Finally, the Practice Council provides mentoring and training 
opportunities for students interested in community practice careers rather than a 
primary emphasis on research. At the time of the publication of this book, the 
council is launching initiatives to educate employers about the wide range of 
contributions that community psychologists can make to organizations (see Box 
14.1). Through these efforts, community psychology practitioners are creating 
resources for students interested in developing a community psychology practice 
career. There appears to be many opportunities for entrepreneurial students to 
create careers in community psychology practice. 


PROMOTING COMMUNITY AND SOCIAL CHANGE 


This book has provided an introduction into the rationale and methods of com- 
munity change. We take the position that these topics are relevant for citizen 
participation in our communities and professional careers in human services as 
well as careers as community psychologists. 


Opportunities for Citizens 


We see great promise in citizens using community psychology ideas to address the 
concerns of their communities. Based in our North American contexts, democratic 
forms of government are designed to balance power among diverse, competing 
interests, with systems of checks and balances often divided among branches and 
levels of government. For this to work effectively, citizens need to be informed 
about issues and have avenues for addressing them. When such avenues are unavail- 
able, there is a tradition in the United States of creating new settings to address 
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Box 14.1 


Introducing Community Psychology 


Al Ratcliffe Ph.D. (alratcliffe@gmail.com) 
Bill Neigher Ph.D. (william.neigher@atlantichealth.org) 


For the Community Psychology Practice Council 


Community psychology is a distinctive approach to 
understanding and solving community, organizational, 
and societal problems. While others are also concerned 
with community welfare, what makes community psy- 
chologists distinctive is that we apply well-established 
psychological principles and techniques—tested and 
proven in practice—to improve well-being and effec- 
tiveness at individual, organizational, and community 
levels. We do so with an explicit concern for social jus- 
tice, inclusiveness and participation, the value of 
diversity, collaboration, and a focus on strengths. 


What Do Community Psychologists Do? 
Community psychologists work collaboratively with others 
to help strengthen systems, provide cost-effective services, 
increase access to resources, and optimize quality for 
individuals, private and governmental organizations, 
corporations, and community groups. Community psy- 
chologists build on existing strengths of people, organi- 
zations, and communities to create sustainable change. 

Community psychologists work as consultants, 
educators, grant writers, professors, human service 
managers, program directors, policy developers, service 
coordinators, evaluators, planners, trainers, team lea- 
ders, and researchers in all sectors, including govern- 
ment, for profit, and nonprofit organizations. 

In addition to a solid grounding in the science of 
psychology, most community psychologists can: 


» Locate, evaluate, and apply information from 
diverse information sources to new situations. 

» Incorporate psychological, ecological, and 
systems-level understanding into community 
development processes. 

» Contribute to organizational decision making as 
part of a collaborative effort. 

» Evaluate programs/services: Develop evaluation 
designs and collect, analyze, report, and interpret 
evaluation data. 


» Plan and conduct community-based applied 
research. 


» Translate policy into community and organizational 
plans and programs with observable outcomes. 


» Provide leadership, supervisory, and mentoring 
skills by organizing, directing, and managing 
services offered. 

» Communicate effectively in technical and lay 
language with diverse stakeholder groups. 


» Build and maintain collaborations with a network of 
clients, communities, organizations, and other 
involved professions. Negotiate and mediate 
between different stakeholder groups around a 
particular issue. 


» Demonstrate and teach cultural competence and 
other key relationship skills to a wide range of 
constituencies. 


» Develop social marketing and other media-based 
campaigns. 


Where Do Community Psychologists Work or Consult? 
(Examples) 


Academic settings Foundations 


Health and human 
service agencies 
Education systems 


Community develop- 
ment, architectural, 
planning, and environ- 
mental organizations 


Research centers, 
independent consulting 
groups, evaluation firms 


Corporations and for- 
profit and nonprofit 
organizations 
Government systems— 
legislative and executive 
branches 


Public policy and 
community planning 
and development 
organizations 


Community-based organi- 
zations, advocacy groups, 
religious institutions, and 
neighborhood groups 


concerns and work toward action (e.g., the U.S. Revolutionary War, U.S. civil 
rights and women’s liberation movements). Conceptualizing citizen action across 
levels of analysis, there are roles at neighborhood, local, and higher levels of gov- 
ernment. As a citizen, you can help redefine problems, push for evidence of 
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effectiveness of intervention strategies, and demand a place at the table in deciding 
how problems are addressed. Recall the examples of the schoolchildren in 
Wisconsin described in Chapter 11 who changed local policy and the neighbors 
in Camden, New Jersey, related in Chapter 12 who changed how community 
development money was distributed. 

While a decentralized democratic structure has many strengths, a challenge is 
that it makes it difficult to muster sufficient agreement that a social problem 
exists, much less on how to respond. To gain wide attention, a social issue 
(e.g., homelessness, drug abuse, poverty, or racism) often must assume crisis pro- 
portions. Community psychology seeks to address these challenges as opportu- 
nities so citizens and decision-makers consider long-term solutions rather than 
quick fixes. However, examples in this book suggest that we be prepared for 
the difficulties in sustaining long-term changes, especially within short political 
election cycles (Heller, 1984; Marris & Rein, 1973; Ruger, 1993; Schorr, 1997). 
Citizen action on community issues requires a balance of acting when opportu- 
nities arise, being creative and persistent when encountering resistance, and hav- 
ing a long-term commitment to action. 

The history of social and community change illustrates the value of two seem- 
ingly contradictory ideas about time in relation to intervention: seizing the day and 
taking the long view. Early in the history of community psychology, Kelly (1970b) 
articulated the importance of both for citizens and community psychologists. 

For citizens, seizing the day means applying community psychology con- 
cepts and action skills to today’s social and community problems. That usually 
involves taking advantage of opportunities for learning: community events, pro- 
cesses, and resources (Kelly, 1970b). It can also often involve building partner- 
ships with persons that you do not know but who have common experiences 
and purposes. It means speaking out and acting as a group of citizens and com- 
munities whenever possible. 

Taking a long view also involves recognizing the ongoing, dynamic nature 
of social and community change (Tseng et al., 2002). In a world of instant mes- 
saging and 24-hour news cycles, it is easy to conclude that nothing can be done 
about complex social or community problems that do not change quickly. How- 
ever, this view misses a fundamental reality: Social change occurs all around us 
every day. Don Klein, a founder of community psychology in the United States, 
mused in a 1995 interview that when he began his career in the 1950s, it was incon- 
ceivable that smoking would someday be widely considered a health problem and 
banned in many public places. But that is today’s reality (Klein, 1995). In the 1950s 
and 1960s, African American college students took practical steps to resist segregation 
and (soon learning to work with others in their communities) conducted sit-ins, 
voter registration, and other actions of the civil rights movement—doing so against 
violent opposition and seemingly insurmountable odds (Lewis, 1998). Their highest 
aims have yet to be realized, but substantial changes took place. Women’s move- 
ments are transforming societies around the world. Berkowitz (1987) interviewed 
22 community activists who had played leadership roles in sustained community 
and social changes. Some were famous and their initiatives well known; many were 
not, but their contributions were valuable nonetheless—even if only at a local level. 
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These and other examples illustrate that social change, while not easy, is pervasive 
(Ackerman & DuVall, 2000; Loeb, 2004). Recall the discussion in Chapter 12 of 
the social change that PICO congregation members are doing all around the United 
States. 


Prospects for Community Psychologists 


For community psychologists, seizing the day means finding settings and partners 
where they can apply their perspectives, knowledge of research, and skills to 
today’s social and community problems. This may involve building relationships 
for collaboration or becoming directly involved as a participant. Community 
psychology encourages its practitioners to be involved and engaged in commu- 
nity life (Kelly, 1970b, 1979b): participating in community organizations, addres- 
sing local issues, attending community events, and helping to develop or 
organize local resources. It also often involves calling attention to the views and 
experiences of those who are powerless and ignored, through research and advo- 
cacy (Price, 1989; Rappaport, 1981). Seizing the day means speaking out and 
taking action alongside citizens and organizations, with views grounded in 
empirical research whenever possible. 

Taking a long view means understanding historical swings of perspective and 
power, which influence how social and community issues are addressed (Levine 
& Levine, 1992). It also means learning the histories of communities and attempts 
to address the social concern; those histories influence the issues of the day 
(Tseng et al., 2002). Moreover, taking a long view on social change involves 
sustained commitment and involvement—perhaps for years—attending carefully 
to the process (e.g., personal-emotional relationships and power dynamics) of 
that work (Elias, 1994; Kelly, 1970b, 1990; Primavera & Brodsky, 2004). Taking 
the long view can mean devising, implementing, evaluating, and refining com- 
munity interventions that can offer sound, scientific evidence of effectiveness in 
addressing clearly defined objectives. By doing that, we can provide empirically 
supported approaches that are not only tailored to local context but are also 
more likely to weather the changes of social, political, and economic climates 
(Heller, 1984, p. 47) than interventions that have popular appeal but little effi- 
cacy. Finally, it means articulating core values in ways that sustain persons and 
communities through setbacks and challenges (Tseng et al., 2002; Kelly, 2010). 
In these ways, community psychologists can continue to pursue community and 
social transformation despite changes in the current social context. 

Another dimension of time concerns the need for community psychology to 
listen to its youth—including students—and its seniors—including those whose 
involvement stretches back to its emergence as a distinct field (Olson, 2004). 
Youthful community psychologists bring passion and a sense of immediacy to 
the field. Their concerns are often not based on the traditions (and limitations) 
of the field. This is a strength; it promotes questioning assumptions, enables fresh 
perspectives and innovative practices to emerge, and helps to focus on the issues 
of the day. At the same time, seasoned community psychologists—if they are 
willing to listen and share their views in collaborative ways—can offer the 
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wisdom of personal experience and growth over time. Nuances and lessons to 
learn can be difficult to understand at first, but awareness of them emerges 
in the rough and tumble of community action—sometimes through dealing 
with misunderstandings, opponents, painful experiences, and failures (Sarason, 
2003a). In understanding the complexities of community and social life, all com- 
munity psychologists are students. Both the visions of youth and the wisdom of 
experience are too valuable to overlook. 

In this book, we have presented many examples of roles for community psy- 
chologists, which involve the core values of the field. It is important to note that 
a community psychologist cannot play every role and cannot focus in equal 
depth on every value. Some may primarily pursue individual/family wellness 
and sense of community. Others might primarily pursue social justice, empower- 
ment, and citizen participation. Some may focus on building the empirical 
knowledge base for action, while others involve themselves in community or 
wider social action itself. Through collaborations with other community psychol- 
ogists, human service professionals, and citizens, more complete implementation 
of community psychology values and interventions can be realized. 

As the variety of concepts and action approaches in this book indicates, 
community psychology is a “big tent,” bringing together psychologists and 
others with shared values but also with many ways of acting on those values in 
communities (Toro, 2005). That variety can be a strength. Its contradictions fos- 
ter discussions that deepen understanding. Another useful metaphor for commu- 
nity psychology is a conversation in which multiple views are articulated, 
considered, modified through consideration of other views, and developed over 
time. Perhaps the field comprises a conversation in a big tent, with diverse parti- 
cipants and views and illustrating Rappaport’s Rule: “When everyone agrees 
with you, worry” (Jozefowicz-Simbeni, Israel, Braciszewski, & Hobden, 2005; 
Olson, 2003, 2004; Toro, 2005). 


Qualities for a Community Psychologist 


Soon after the outset of the field of community psychology, James Kelly (1971) 
described seven desirable personal qualities for community psychologists. These 
qualities remain an insightful, useful summary for today’s community psycholo- 
gists (Rudkin, 2003). They address many themes of the field and of this book. 


A Clearly Identified Competence The community psychologist must demon- 
strate skills useful to a community—whether as a participatory researcher, program 
evaluator, policy analyst, advocate, grant writer, clinical helper, consultant, work- 
shop leader, or other role. This competence must also be taught in some way to 
community members, sharing it as a resource, not simply being an expert. 


Creating an Eco-Identity This involves immersing oneself in a community, 
identifying with it, and caring about it (Kelly, 2006). This emotional engagement 
with a community supports enduring commitment, deeper understanding, and 
respecting its members’ choices. 
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Tolerance for Diversity This actually goes well beyond passive tolerance to 
understanding and embracing diversity. It involves relating to people who may 
be very different from oneself and understanding how those differences are 
resources for the community even when they involve conflict. It also involves 
understanding differences among community members and looking for ways to 
use those resources. 


Coping Effectively with Varied Resources All community members are or 
have resources, but these may not be visible in community life. It becomes 
essential to identify hidden skills, knowledge, and other resources and to draw 
on them while working together. This often involves stepping out of the 
professional-expert role to collaborate with citizens as true partners, respecting 
their skills and insights. 


A Commitment to Risk Taking This involves being an advocate for a real 
cause or person, seeking positive community change. This will often involve tak- 
ing sides with a marginal, unpopular, low-status person or group against more 
powerful interests. It may involve risking failure, advocating a course of action 
before knowing if it will succeed. This risk taking is not impulsive but is a careful 
expression of one’s values for the community. 


A Metabolic Balance of Patience and Zeal To remain engaged in a commu- 
nity, one needs to feel passionate about the values and goals of one’s work but 
also be patient with the time required for community change. Knowing when to 
speak out and when to be silent is an art to be learned, as is finding ways to 
sustain oneself through successes and failures. 

One element for this is supportive relationships with people who promote 
learning about the community and taking risks in one’s work. That may be a 
network of personal relationships or a community setting or group. 

A second element is awareness of emotions involved in community work. 
Videos of interviews with early community psychologists in the United States 
reveal emotions not visible in journal articles or books (Kelly, 2003). These 
included anger that propelled advocacy, pride and sense of personal connection 
with a community setting, glee when injustice was confronted, the excitement 
of finding like-minded allies, the ability to laugh about the ironies of community 
work, and a mixture of pride and loss when a community was ready to pursue its 
own future, saying goodbye to the psychologist. Emotions can express values, 
energize commitment, and strengthen community solidarity. Community psy- 
chology can be passionate. 


Giving Away the Byline The goals are to strengthen community resources, 
work with community partners, and accomplish positive community change. 
Seeking or basking in personal recognition interferes with the long-term pursuit 
of those goals. It is important to celebrate successes but share the credit. 
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Training in Community Psychology 


After taking this course, some of you may be interested in specializing in com- 
munity psychology. Of course, you do not need an advanced degree in commu- 
nity psychology to be involved in efforts to improve your community. Graduate 
training in community psychology can provide focused experiences in how you 
assess problems and resources, choose or develop interventions, and evaluate evi- 
dence about the need for and the effectiveness of social interventions. For many 
professional positions in human services, policy, or government or academic 
positions, an advanced degree is required. Similarly, an advanced degree is 
expected for those involved in research careers. To test your interest in a research 
career, it is possible to work as a research assistant as a student or after you have 
graduated with a B.A. In fact, working in a research lab and supervised commu- 
nity interventions are good ways to get experience for your graduate school 
applications. 

Several universities across the United States and Canada offer graduate train- 
ing. A listing of community psychology training programs is periodically updated 
at the SCRA website (http://www.scra27.org/resources/educationc/academicpr). 
Master’s programs typically take two years to complete for full-time students, 
although evening part-time courses are often available for those completing 
a degree while working a full-time job. Ph.D. programs typically take five to six 
years to complete and place more emphasis on research. Psy.D. programs also 
take about five years to complete but have more of an emphasis on community 
psychology practice. In most programs, there is a combination of coursework, 
practica, and community placements to develop your skills. There is much diver- 
sity in community psychology training programs. It is important to find a good 
match for your interests. There are master and doctoral programs that emphasize 
training in clinical-community, interdisciplinary approaches to community inter- 
vention, and community psychology focused programs. In addition, training 
programs may specialize in addressing the concerns of particular populations (e.g., 
children, families, ethnic minorities, or persons with disabilities) or particular 
concerns (e.g., substance abuse, prevention of health problems, or working with 
community coalitions). For doctoral study, the match between your interests and 
those of an advisor is particularly important. If you are considering graduate study 
of any type, we encourage you to talk with your professors to learn how you can 
better prepare for your applications. 


SIGNS FOR HOPE AND EXAMPLES OF CHANGE 


To close, we will describe four hopeful, empirically grounded examples of tan- 
gible change in communities. These examples are directly linked to the efforts of 
citizens and community psychologists. There are certainly many other success 
stories in community psychology—some of which we have highlighted in prior 
chapters. Three examples here concern education, which is one of the multiple 
social systems where community psychologists work. But they illustrate some of 
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the overarching themes and values of community psychology. The last example 
shows the potential of the field to work together to bring community psychol- 
ogy perspectives to addressing community responses to natural disasters. Each 
example illustrates many of Kelly’s skills in their own efforts to seize the day 
while taking a long view of their relationships and their work. 


Social-Emotional Literacy/Character Education 


Exciting changes are happening in the United States in social-emotional learning 
(SEL) and character education (CE), which we discussed in Chapters 9 and 10. 
In response to strong empirical evidence that these programs affect positive out- 
comes for children and growing concern with addressing prosocial values and 
social responsibility as part of K-12 education, support for SEL and CE programs 
is growing at the district, state, and federal levels and also internationally. 
Research and action by community psychologists are ensuring that initiatives 
not only spread to increasing numbers of schools but also involve long-term 
commitments to developing, implementing, and sustaining effective prevention 
and promotion practices. 

While establishing a firm empirical grounding for SEL and CE, community 
psychologists have also devoted attention to investigating and supporting effective 
program implementation, ensuring that students and teachers reap the full benefits 
of high-quality programming. Maurice Elias has been instrumental in establishing 
the New Jersey Center for Character Education (NJCCE), an action-research and 
technical assistance center for the schools of New Jersey as they implement SEL 
and CE. A major concern of the NJCCE is how to help schools coordinate 
different, well-established programs, such as a K—5 curriculum, a middle school 
curriculum, and modules for high school courses. The school districts involved 
represent a range of sizes, locations, and socioeconomic profiles of students, and 
the goal is creating approaches applicable in diverse contexts. 

Roger Weissberg leads the Collaborative for Academic, Social, and Emo- 
tional Learning (CASEL, www.CASEL.org), a Chicago-based not-for-profit 
organization committed to the advancement of SEL science, practice, and policy. 
CASEL has synthesized research on SEL to create documents and materials that 
guide practitioners in selecting, planning, implementing, and sustaining 
evidence-based programs. In the past several years, CASEL has trained and sup- 
ported hundreds of schools in effective implementation of school-wide SEL pro- 
gramming. CASEL also brings together experts in psychology, education, and 
prevention science to investigate such issues as assessment, dissemination, and pub- 
lic policy—all with the goal of ensuring that all children have the opportunity to 
benefit from advances in SEL. Moving forward, CASEL is working to support a 
nationwide initiative in SEL, with a growing focus on federal and state education 
policy and collaboration with districts on system-wide SEL implementation. 

Recall the excitement with which Amy Mart described seeing how her 
efforts to promote SEL were making a difference in community settings (Chap- 
ter 10, Box 10.1). Many municipalities and individual schools are including SEL 
and CE as part of their local educational goals and policies, including large school 
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districts that have made this work a district-wide priority. Noteworthy among 
large school districts that are planning or have made significant progress in effec- 
tive implementation of SEL and CE are Louisville, Anchorage, and Cleveland. A 
number of states, including New Jersey, Illinois, Ohio, Iowa, Rhode Island, 
New York, and Georgia, have adopted and implemented state-level policies, 
mandates, and/or guidelines for educators with regard to carrying out SEL and 
CE in schools. In addition, many states are promoting or requiring service learn- 
ing as an educational experience with similar goals. CASEL is currently studying 
state standards and policies throughout the United States, with the goal of 
improving structural support for SEL and related initiatives. Coordination of 
SEL, CE, service learning, positive youth development, and other prevention 
and promotion programming is an important area for future development. 

At the federal level, the Academic, Social, and Emotional Learning Act 
(H.R. 4223) was introduced with bipartisan support in the U.S. House of 
Representatives in December 2009. This legislation would allocate resources for 
training, technical assistance, and evaluation of evidence-based SEL programming 
in schools across the country. The bill has received support from Democrats and 
Republicans who are working to include it in the reauthorization of the Ele- 
mentary and Secondary Education Act (ESEA). 

Interest in SEL and CE has also grown in countries across the world. Since 
2006, the Ministry of Education in Singapore has been engaged in a nationwide 
implementation of SEL, adopting standards for SEL education and integrating 
SEL principles into teacher preparation programs. The Department of Education 
and Skills in the United Kingdom has adopted a variety of programs to address 
the “social and emotional aspects of learning.” Approaches to education that 
address social, emotional, and character development have also become promi- 
nent in Latin America, Finland, Sweden, the Netherlands, Spain, Israel, Australia, 
and many other countries. 


Empowerment Evaluation in Schools 


As noted in Chapter 10, the U.S. No Child Left Behind Act of 2001 was a cen- 
terpiece of President George W. Bush’s efforts to improve K-12 education. It 
was “designed to change the culture of America’s schools by closing the achieve- 
ment gap.” Schools whose students test below national standards must first pro- 
vide supplemental services such as tutoring, and if this does not raise scores, they 
must “make dramatic changes in the way the school is run” (U.S. Department of 
Education, n.d.). Those “dramatic changes” can include firing principals and 
teachers or diverting public school funds into private schools. Clearly, the act’s 
intent to improve student performance is noteworthy, but the reliance on 
standardized tests and punitive remedies has created many problems (Sadker & 
Zittleman, 2004). Moreover, as implemented under federal and state standards, 
schools face penalties but often receive little or no additional funding to address 
these problems. In a prosperous locality, local funding can be used for this 
purpose, but in a low-income area, money is simply not present. These were 
some of the challenges facing two rural and impoverished school districts in the 
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Arkansas Delta, which had been classified as “academic distressed” by the state 
(Fetterman, 2005). 

David Fetterman, a pioneer of the empowerment evaluation approach 
described in Chapter 13, was asked to apply empowerment evaluation in these 
districts. Arkansas law defines “academic distress” as having over 40% of students 
scoring at or below the 25th percentile on the Arkansas state assessment of grade- 
level student achievement (a standardized test mandated by the state). One dis- 
trict had been in academic distress for over six years, beginning under Arkansas 
requirements that predated the federal No Child Left Behind law. By law, the 
state has the right to take over schools in “academic distress” status and to replace 
the entire staff (Fetterman, 2005). 

Firing all the principals and teachers was not an appropriate or a realistic 
option. First, as is true in many rural and inner-city areas, the schools were the 
largest local employer. Second, these remote, impoverished communities found 
it difficult to recruit credentialed teachers. Evaluators and state and local school 
officials therefore worked collaboratively to strengthen the existing capacity of 
the local schools to improve student learning, raise test scores, and exit the “dis- 
tressed” status. As reported by the evaluators: 


An initial needs assessment documented that there was potential 
for improvement. The aim was to build individual, program, and 
school district capacity in order to construct a firm foundation for 
future improvements. Everyone was focused on improvement in 
critical areas (which they identified as a group). Specifically, we 
focused on improving test scores, discipline, parental involvement, and 
administrative support and follow-through. School district teachers, 
administrators, staff members, and community members documented 
their improvement or progress using the taking stock (baseline) data 
and comparing the baseline data with a second data point (a post-test 
following the intervention of improved teaching and discipline). 
(Fetterman, 2005, pp. 107, 109) 


The schools made tangible improvements in each of these areas, including 
raising student test scores. Arkansas state education officials considered the 
empowerment evaluation, with its focus on building local capacity and docu- 
menting processes and outcomes, to be instrumental in producing these 
improvements (Fetterman, 2005). For example, at the beginning of the interven- 
tion in fall 2001, 59% of students in one school district scored below the 25th 
percentile on standardized tests. By the end of the empowerment evaluation 
intervention in spring 2003, only 38.5% of students scored below the 25th per- 
centile. This 20% improvement was very significant in practical terms and 
removed the schools from the “distressed” list. Similar results were obtained in 
another school district (Fetterman, 2005, p.116). As of 2010, the schools remain 
out of academic distress and in some areas have appreciably improved (Fetterman, 
personal communication, August 2010). The success of these efforts was publically 
recognized by the Arkansas State Board of Education and aired on a state educational 
news program. Empowerment evaluation was applied to additional schools in 
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academic distress as a result of these successful demonstrations. In both districts, efforts 
are continuing to further improve student learning. Empowerment evaluation 
addressed a pressing issue for these schools and communities but also helped develop 
a process for continuous improvement of learning over the long term. 

Moreover, the leaders of tobacco prevention initiatives in the state adopted 
an empowerment evaluation approach based on these school-based results 
(Fetterman & Wandersman, 2007, p. 192). Empowerment evaluation’s capacity 
to effectively enhance evaluation skills and produce outcomes in schools and 
tobacco prevention was also recognized by the Arkansas State Legislature. Based 
on the results in education and tobacco prevention, Rep. Stephanie Flowers and 
Sen. Henry Wilkins drafted a bill that passed the House and Senate to create the 
Arkansas Evaluation Center (State of Arkansas, S.B. 951, 2007). The center is 
guided by empowerment evaluation and designed to build evaluation capacity 
and improve program performance. The center has already provided training in 
evaluation, formal academic programs for evaluation students, and workshops 
participants from across the United States. These initiatives have also helped 
form the Arkansas Group of Evaluations, chaired by Linda Delaney, which is 
dedicated to facilitate capacity building in the field of evaluation and networking 
to support the work of evaluators. 


Meyerhoff Scholars 


While individual African Americans have attained visible success in U.S. life, the 
overall proportion of African Americans in some professions remains low. This is 
especially true in the natural sciences, technology, engineering, and mathematics 
(STEM) fields. At the University of Maryland at Baltimore County, a predomi- 
nantly European American university, the Meyerhoff Scholars program success- 
fully prepares a largely African American student group for graduate study and 
careers in STEM fields. It reflects a strengths-based approach: Instead of focusing 
on deficits to be remedied, it identifies strengths to be built upon and enhanced. 
These include personal talents, family and community resources, and university 
settings that promote learning and achievement. Community psychologists Ken 
Maton and Anne Brodsky have been involved in evaluating and refining the 
Meyerhoff program (Maton & Hrabowski, 2004; Maton, Hrabowski, Ozdemir, 
& Wimms, 2008; Maton & Brodsky, 2011). 

Meyerhoff Scholars combines several components that research has shown to 
be critical to academic success in STEM and other fields: financial aid to allow a 
focus on studies; high standards for performance in classes; program values that 
emphasize achievement and support; community building among program 
members; peer study groups; individualized academic advising and personal sup- 
port; faculty involvement outside the classroom; mentoring by STEM profes- 
sionals; summer research internships; family involvement; and community 
service (Maton & Hrabowski, 2004). 

Research on Meyerhoff Scholars has compared the academic careers of its 
participants to a comparison group of similar students who were offered 
admission to the program but chose to attend other universities (where they 
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may or may not have had access to resources similar to what Meyerhoff Scho- 
lars offers). Since 1989, over 800 scholars have participated in the program. 
Nearly 30% of Meyerhoff Scholars graduates have enrolled in or graduated 
from Ph.D. programs in STEM fields—five times the rate for the comparison 
group. Seventy-one percent of Meyerhoff Scholars graduates were enrolled in 
or graduated from Ph.D., M.D., and master’s STEM programs, compared to 
56% of the comparison group. Surveys and interviews with graduates indi- 
cated the importance of these factors in student achievement: sense of com- 
munity in the Meyerhoff Scholars program, peer study groups, the 
involvement of program staff in advising and counseling, faculty accessibility, 
research and mentoring opportunities, and financial aid. Because the compari- 
son group included similarly talented students, these program elements appear 
to have been critical factors in the graduates’ success (Maton & Hrabowski, 
2004; Maton & Brodsky, 2010). African American students participating in 
the Meyerhoff Scholars program arrived at college with considerable family 
support. Research on this support showed these particular family strengths: 
persistent engagement in the child’s schooling, child-focused love and sup- 
port, strict discipline and limit setting, and connectedness with outside com- 
munity resources, including extended family, religious congregations, and 
extracurricular activities at school (Maton & Hrabowski, 2004). Interestingly, 
the executive director of the program, Earnestine Baker, has observed how the pro- 
gram has created a strong sense of community for students and alumni of the program 
(Baker, n.d.). Before and during college, these resources complemented the support 
offered in the program. The strengths perspective and multiple resources of 
Meyerhoff Scholars can be adapted for a diversity of students of many interests and 
backgrounds. In fact, the success of the program has supported larger, university- 
wide social transformations to enhance representation, retention, and achievement 
of minority students (Maton et al., 2008). The Meyerhoff Scholars program was 
instrumental in promoting discussions that led to an in-depth understanding of the 
value of the program and its approach for a public university. 


Preparing Responses to Disasters 


In the United States and around the world, there seems to be an increasing 
awareness of the challenges posed to individuals and communities after large- 
scale disasters. Hurricanes, earthquakes, oil spills, toxic waste sites, and war 
regularly rip the social fabric of many communities, with adverse affects on 
the health and well-being of community members. Like many citizens, com- 
munity psychologists have asked themselves what they could do to respond to 
such overwhelming individual and community needs. After Hurricane Katrina 
devastated New Orleans and much of the U.S. Gulf Coast, SCRA president 
Carolyn Swift convened a group of community psychologists to see what the 
field might offer to addressing the needs of the persons affected. While a few 
community psychologists have specialized in addressing natural disasters, (e.g., 
Kilmer & Gil-Rivas, 2010; Norris et al., 2002; Norris, Tracy, & Galea, 2009) or 
environmental disasters (e.g., Culley & Hughey, 2008), there was a sense that 
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the field as a whole had something more to offer this unique disaster. Fran 
Norris, Bill Berkowitz, and Brad Olson agreed to lead an initiative that would 
produce a resource to assist communities responding to natural disasters. They 
decided to survey experts across community psychology to create a manual that 
could be used in the long-term recovery efforts of individuals, groups, and commu- 
nities. They made a strategic decision to focus efforts on the period after major atten- 
tion leaves the immediate aftermath of disasters or during slowly developing disasters 
that are particular difficult for communities (Cline et al., 2010). 

The SCRA Task Force on Disaster, Community Readiness, and Recovery 
was formed to produce a community resource manual. This task force drew 
upon the expertise of 25 community psychologists from 18 U.S. states in this col- 
laboration. Collectively, this group had expertise ranging from community devel- 
opment, mutual help, policy, and dissemination of interventions to trauma 
responses of children, older adults, and disaster programs. It is interesting to note 
that only five of these 25 community psychologists were specialists in how indivi- 
duals or communities responded to disasters. In creating the task force and manual, 
they have created another model of how community psychologists can collaborate 
to respond to needs of communities. It is unlikely that many of these community 
psychologists would have been involved in using their skills on a national level if 
this unique collaboration was not created. Refer to Box 14.2 for a “Community 
Psychology in Action” feature about how community psychologists worked 
together in a unique collaboration to produce this resource. 

The manual was created “for any community member (or organization) 
who has the interest, inclination, and potential for action and leadership” 
(Olson & Kloos, 2010). The manual shares specific information about “manag- 
ing different stakeholder interests, particularly when they are in competition 
with one another, to make your own voice heard, to negotiate and navigate 
through difficulties, and to marshal the social and tangible resources around 
you.” Task force members used their expertise to gather evidence from 
research and best practices so community members using the manual could 
make the best decisions possible in promoting community members strengths 
and addressing challenges. However, the manual should not be viewed as offer- 
ing easy solutions to the challenges of disaster response. Rather, it was designed 
to provide resources that community members can use in best meeting the 
needs that they identify over the course of recovery efforts. The manual 
includes sections on the effects of disasters, individual and community 
responses, and resilience. In providing recommendations that can promote 
resilience, it offers practical advice on assessing needs, making action plans, 
reaching out to diverse groups, creating structures to work together, utilizing 
community-based approaches to intervention, and tracking results. The manual 
also includes appendices with information about particular interventions 
(e.g., how to start a self-help group). The SCRA task group views the manual 
as a living document that will change as it is used. The task group is currently 
disseminating the manual to disaster response organizations where feedback has 
been encouraging. They actively solicited feedback from disasters response 
professionals and citizens. Box 14.2 gives more detail about the creation of 
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Box 14.2 Community Psychology in Action 


The Society for Community Research and Action (SCRA) as a Community: 
The Disaster Task Force 


Brad Olson 
National-Louis University 


As community psychologists, we can be so heavily 
concentrated on outside communities that we forget 
we are also a community—one that needs cross 
collaboration and one that must be responsive to real- 
world problems. Groups can feel most like a cohesive 
community through large-scale events. This happened 
to the SCRA after Hurricane Katrina. Following the 
event, the SCRA listserv received multiple posts asking, 
“What can we, as community psychologists who are 
supposed to know something about action, do 
together?” 

Carolyn Swift, a longtime community practitioner, 
was SCRA’s incoming president. She formed a disaster 
task force. Carolyn asked Fran Norris, a community 
psychologist and expert on disasters, to be co-chair. 
| was asked to be the other co-chair. We started by 
inviting approximately 20 psychologists to join. Most 
were community psychologists. Many had interests in 
disasters; others in schools, action research, or evalua- 
tion. Most had never worked together, but now, the 
SCRA Task Force on Disaster, Community Readiness, and 
Recovery had been formed. The group had rich intel- 
lectual resources. How to combine them in such a large 
group and in a completely pragmatic way was less clear. 

We decided to write a manual that in a “giving 
psychology away” way would present useful principles 
of community psychology that could be used by any- 
one in any community. A strong willingness to help 
one’s community was the only requirement. Every task 
force member participated in a team of two, writing 


multiple sections. Fran assigned the teams, and they 
worked out well. We struggled. All of us did— 
particularly in trying to put research and theoretical 
ideas in clear, practical terms. A steering committee on 
writing and dissemination emerged: Bill Berkowitz, 
Jessica Goodkind, Ryan Kilmer, and Judah Viola. As a 
subgroup, we all worked to refine the language into a 
straightforward voice. 

Eventually, we gave a “completed” draft to four 
independent community members. The four individuals 
had much firsthand experience on the ground in disas- 
ters. Their revisions were extensive, humbling, and trans- 
formative. It was a good sign they were so honest and 
thorough, although they almost felt guilty giving so 
much feedback. One critique began: “I hope this is help- 
ful and not seen as too critical. | believe you are develop- 
ing a great tool here, you just have a ways to go before it 
is very useable....” Another stated: “I hope | am not 
overstepping the task you assigned me....” We gave close 
attention to the participatory feedback. It added experi- 
ential expertise to our existing informational expertise. 
The manual is now complete and dissemination has 
begun, although it will continually be revised as a living 
document. At this writing, we have received additional 
positive feedback from Haiti to the Philippines. 

As community psychologists, we can work as a 
“community” toward other challenges. We are opti- 
mistic about the manual, but the best way to tell is to 
see it yourself on the SCRA website at http:/Awww. 
scra27.org/disaster_recovery_manual. 


the manual. You can obtain a copy of the manual from the SCRA website 
(http://www.scra27.org/disaster_recovery_manual). 


A FINAL EXERCISE: WHERE WILL YOU USE 
COMMUNITY PSYCHOLOGY? 
As you pause at the end of this book, briefly reflect on what you have learned in 


this course and how it might be useful for you. Think about a specific domain 
of your life and the community-based challenges that you may encounter 
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(e.g., family life/interpersonal relationships, home/neighborhood, work/school, 
or health care). If you do not currently see challenges for yourself, what chal- 
lenges do you observe as you move around your community? Choose one chal- 
lenge to focus on and then consider these questions: 


=" How do you define this challenge? 

= What is your understanding at different ecological levels of analysis? 
= What resources are available for addressing this challenge? 

=" How would you choose and implement an intervention strategy? 

= What type of change are you seeking to make? 

=" How would you decide if the intervention was effective? 


= What more do you want to know? 


After working through the material presented in these chapters, we hope 
that you have a better understanding of community psychology. In particular, 
we expect that you have a greater appreciation of how individual, family, orga- 
nizational, community, and society levels of analysis are intertwined in the devel- 
opment of social issues. We hope that you have a willingness to consider the 
many sides of social issues respecting the value of empirical inquiry and the per- 
spectives of human diversity in understanding better and addressing these issues. 
We imagine that many of you have a greater awareness of your own values at 
the end of this course. Furthermore, we hope that this book has played a role in 
preparing you to embrace opportunities for citizen engagement that can change 
your communities for the better. We came to community psychology because it 
engaged our minds, our values, and our lives. We hope that this book did that 
for you too. 


CHAPTER SUMMARY 


1. We identified and described emerging directions in community psychology: 
a developing science of community; growing awareness of the global diver- 
sity of communities; broadening concern with social justice; collaborative, 
participatory research and action; and the promise of community psychology 
practice. 


2. We outlined opportunities for promoting community and social 
change as citizens and as community psychologists. In particular, we 
argued that community psychology approaches presented in this book can 
help anyone engage in social change. We described how seizing the day 
and taking the long view are important time orientations for social 
interventions. 


3. We discussed seven qualities for the community psychologist, first identified 
by James Kelly in 1971 but still apt today. They are demonstrate a clearly 
identified competence; create an eco-identity; understand and embrace diversity; 
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collaborate effectively with community resources; cultivate a commitment to taking risks; 
continuously balance patience and zeal; and give away the byline. 


4. We provided four examples of successful community change illustrating 
these themes: social-emotional literacy and character education programs in 
schools, empowerment evaluation to promote student learning in “dis- 
tressed” schools, the Meyerhoff Scholars program for African American stu- 
dents in STEM fields, and a model for how community psychologists can 
work together to create resources for individuals and communities affected 
by disasters. 


5. Finally, we asked you to envision how you will use community psychology 
ideas to address challenges that affect your communities. 
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as intervention, for promoting 
coping, 269 
American Indian Life Skills Devel- 
opment curriculum, 345 
American Journal of Community 
Psychology, 51, 323, 462, 470 
American Psychological Association 
(APA), 49, 468 
Annual Review of Psychology 
(Cowen), 51 
Archival data, 114, 433 
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Arkansas Evaluation Center, 482 

Asia, community psychology in, 
65-66 

Asking (Act One of qualitative 
research), 107-108 

Assertive Community Treatment, 
271 

Assertiveness, 263 

Assimilation, 225, 226 

Asthma Coalition, 392 

Attending to unheard voices 
approach, 78 

Attentiveness, 106 

Australia, community psychology in, 
64-65 


B 
Bangladesh Rural Advancement 
Committee (BRAC), 398-399 
Behavior observation ratings, 433 
Behavior setting, 150-151, 171 
Belonging and identification, 181 
Between-group designs, 92 
Bicultural competence, 227-228, 
246 
bicultural efficacy, 228 
communication competence, 228 
social support networks, 228 
strong cultural identity, 227 
strong individual identity, 227 
Bicultural efficacy, 228 
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Biculturality, defined, 227 
Big Brothers Big Sisters of Metro- 
politan Chicago (BBBSMC), 
438-439 
Big School, Small School (Barker and 
Gump), 151 
Blaming the Victim (Ryan), 55-56 
Block Booster Project, 374-375, 
398, 399 
Blueprints for Violence Prevention, 
335 
Bonding ties, 187, 381 
Bottom-up approaches to social 
issues, 57-58 
Boundary spanning, 381 
Bowling Alone (Putnam), 195 
Boys & Girls Club of Metro 
Spartanburg, 443-444 
Bridging ties, 187-188, 381 
Broad Street pump, 287-289 
Brown vs. Board of Education, 30, 
48, 405 
Building communities, 197-206 
natural environment, 197-199 
online communities, 203—206 
physical environment, 197-199 
spiritual communities, 200-203 
spirituality, 199-200 
Bullying, prevention of, 312-315 


C 
California three strikes law, 305 
Camden Churches Organized for 
People (CCOP), 389-390 
Camden Community Development 
Association, 390 
Capacity building, 443 
CaringBridge, 204 
Caroline Center, 201 
Case management, 270-271 
Case study method, 114-117 
archival data, 114 
limitations of, 114-115 
strengths of, 114-115 
studies using, 115-116 
Caste and Class in a Southern Town 
(Dollard), 105 
Causation, 120-121 
Center for Substance Abuse 
Prevention, 457 


Center for the Study of Prevention 
of Violence, 311, 314 
Centers for Disease Control and 
Prevention (CDC), 61, 308, 
332-333 
Change 
in communities, 193-195 
community and social (See com- 
munity change, initiatives 
for effective; social change) 
in setting, 145 
in social context, limits of, 17-18 
strategy of, components of, 24 
Character education (CE), 
479-480 
Chicago School of sociology, 140 
Child Development Project (CDP), 
338 
Childhood behavior disorders, 
prevention of, 310-312 
Cholera, 287—289 
Citizen, defined, 355 
Citizen participation, 185. See also 
empowerment 
in action, 356-357 
in community, 364-372 
defined, 354-356 
in neighborhood organizations, 
371-372 
personal qualities for, 367-371 
City Department of Homeless 
Services, 413-414 
Classroom Environment Scale, 
145, 146 
Clean Elections Act, 357 
Client, defined, 355 
Clinical depression, multiple 
contexts of, 8-10 
ecological approach, intervention 
as, 8 
macrosystem approach, in 
community, 8-10 
Clinical disorders, 266-267 
Cognitive appraisal, 263 
Cognitive realm of living, 244 
Collaborative community psychology 
research, 81. See also community 
participation and collaboration in 
community psychology research 
negotiating, 240 


strengths of, as core value in 
community psychology, 

31-32 

Collaborative for Academic, Social, 
and Emotional Learning 
(CASEL), 328, 331, 334-336, 
343, 479-480 

Collaborative interventions, 
negotiating, 240 

Collaborative research, 470-471 

Collective efficacy, sense of, 369 

Collective wellness, 27 

Communities That Care program, 
121, 297, 298, 392 

Community, 174-206. See also 
community change, initiatives 
for effective 

building, 197-206 
change in, 193-195 
coalitions within, 

269-270, 392-394 
communities defining, 179 
conflict in, 193-195 
decline in, 195-197 
defined, 21, 176 
development of, 397-399 
global diversity of, 464-467 
importance of, 185-190 
levels of, 178 
locality-based, 177-178 
macrosystems in, as approach, 

8-10 
multiple, in individual’s life, 

192-193 
and organizational capacity, 334 
realities of, complex, 190-195 
relational, 178 
science of, emerging, 462-464 
sense of, 179-185 
settings for, to practice empower- 

ment, 373-374 
spiritual communities in, 

200-202 
types of, 177-178 

Community Anti-Drug Coalitions 
of America, 457 

Community Asset Development for 
Youth program, 298 

Community betterment, 403 

Community-centered models, 324 


Community change, initiatives for 
effective, 402—404 
community betterment, 403 
community empowerment 
model, 403 
disseminate information, 403 
effective intensity, 403-404 
external linkages and resources, 
403 
implement actions, 403 
interpersonal networks, 403 
local control, 403 
long-term perspective, 404 
multiple areas of action, 403 
organizational alliances, 403 
plausible theory of community 
change, 403 
promoting, 472-478 
sense of community, 403 
Community-diversity dialectic, 467 
Community economy, 182 
Community empowerment model, 
403 
Community Impact! Nashville, 367 
Community knowledge, 442 
Community-level multiple-basline 
study, 130-131 
Community Lodge movement, 
164-165, 269, 400 
Community Mental Health Centers 
Act (CMHC), 45, 50 
Community narratives, 277 
Community organizing 
examples of, 388-391 
techniques for, 391-402 
Community ownership, 442 
Community participation and 
collaboration in community 
psychology research, 73, 80-89 
action research, 81 
collaborative research, 81 
community science, 81 
participatory action research, 81 
participatory approaches, 
limitations of, 88-89 
participatory community 
research, 81 
partnership, 82-83 
products of research, 85-88 
research decisions, 83-85 


Community Psychologist, The (Society 
for Community Research and 
Action), 62, 468, 471 

Community psychologists 

function of, 60-62 

prospects for, 475-476 

qualities for, 476-477 

Community psychology, 2-33 

in Africa, 65-66 

in Asia, 65-66 

assumptions of, 10-12 

in Australia, 64-65 

community psychologists, 
function of, 60-62 

core values in, 25-33 

in cultural perspective, 40-41 

defined, 12-18 

development and practice of, 
36-67 

in Europe, 64-65 

field of, establishing, 51-52 

formative, 41-50 

global, 63-66 

identity, development of, 
50-52 

individualistic practice in, 39-41 

in Latin America, 64 

levels of analysis in, ecological, 
18-24 

as linking science and practice, 38 

in New Zealand, 64—65 

in North America, 63-64 

perspectives of, 7-10 

political issues, responses to, 
59-60 

social capital and, 190 

in social issues, shifting, 52-60 

training for, 60, 478 

trends in, emerging, 462 

Community Psychology Practice 
Council, 61 

Community Psychology Practice 
Summit, 471 

Community psychology research, 
70-99. See also community 
psychology research 

collaborative, 81 

community participation and 
collaboration in, 73, 80-89 

conducting, 73-74 
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cultural and social contexts of, 
74, 89-95 
decisions for, 83-85 
integration of, 131-134 
levels of analysis for, ecological, 
74, 95-99 
methods of, 102-135 
participatory, 81 
participatory action, 81 
participatory approaches to, 
limitations of, 88-89 
philosophy of science for, 
74-77 
problem definition in, 77-80 
products of, 85-88 
qualitative methods, 104-118 
quantitative methods, 118-131 
Community readiness, 394-395 
Community Redevelopment 
Plans, 28 
Community resources, 253 
Community science, 81, 462 
Community surveys, 121 
Community Toolbox website, 393 
Competence, 292, 476 
promotion of, 293-295 
Compliance Check Component 
Only— Officers, 455 
Concerned Black Clergy, 390 
Conducting community psychology 
research, 73-74 
Confirmation stages of prevention 
and promotion programs 
implementation, 324 
Conflicts 
in communities, 193-195 
culture, 241-243 
diversity, 240-241 
liberation, 241-243 
resolving, 381 
Connected associations, 192 
Consciousness raising, 394—395 
Conservative eras, social issues in, 
54-55 
Constructivist philosophy of science 
for community psychology 
research, 75-76 
Consumer-managed services, 126 
Consumer-run organizations 


(CROs), 400 
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Consumer/Survivor Initiatives 
(CSIs), 133-134 
Content goals of intervention, 267 
Context, defined, 334 
Context minimization error, 10 
Contextual distal factors for coping 
with stress, 255-256 
Contextualist philosophy of science 
for community psychology 
research, 75-76 
Contextual perspective, 106 
in acculturation, need for, 
228-230 
Continuous quality improvement 
(CQD, 439-440, 449-450 
Controlling channels for participation 
in community decisions power 
instrument, 361 
Controlling resources that can be 
used to bargain, reward, and 
punish power instrument, 361 
Cookbook approach to prevention 
and promotion programs 
implementation, 321-322, 471 
Coping with stress 
categories of, 264 
ecological-contextual model for, 
250-271 
emotion-focused, 264 
interventions for promoting, 
267-271 
meaning-focused, 264 
mutual help groups for, 276-280 
outcomes of, 265-267 
problem-focused, 264 
processes for, 263-264 
resources activated for, 262—263 
social support for, 271-276 
spirituality and, 280-282 
stress and, 248-282 
Core values in community 
psychology, 25-33 
collaboration and community 
strengths, 31-32 
distal system of, 19 
empirical grounding, 32-33 
empowerment and citizen partici- 
pation, 30-31 
individual and family wellness, 


26-27 


proximal system of, 18 
respect for human diversity, 
28-29 
sense of community, 27-28 
social justice, 29-30 
Cornell Empowerment Group, 353 
Correlation, 120-121 
Cossitt School, 338 
Cost-benefit analysis of prevention 
and promotion programs, 306 
Cost-effectiveness of prevention and 
promotion programs, 305-307 
Credibility, 118 
Crime policy, 406-408 
Crisis intervention, 270 
Crisis residential program for adults 
with psychiatric disabilities 
with randomized field experi- 
ments, evaluating, 125-126 
Critical awareness, 367-368 
Critical philosophy of science for 
community psychology 
research, 76 
Critical reflection, 353 
Crowdsourcing, 401 
Cultural and social contexts of 
community psychology 
research, 74, 89-95 
Akwesasne study, 94-95 
culturally anchored research, 
conducting, 92-94 
methodological issues involving, 
90-92 
Cultural competence, 246 
levels of analysis, across, 
238-240 
Cultural diversity in prevention and 
promotion programs 
implementation, 344-346 
Cultural identity, assessment of, 90 
Culturally anchored community 
psychology research 
Alaska Natives, spirituality and 
sobriety of, 243-244 
conducting, 92-94 
deep structure, 243 
designing, 243-244 
surface structure, 243 
Cultural perspective, 40-41 


Cultural resources activated for 
coping with stress, 263 
Culture 
acculturation, 222—230 
bicultural competence, 227-228 
conflicts of, 241-243 
dimensions of human diversity for 
community psychology and, 
219-230 
diversity of, 211-212 
individualism-collectivism, 
219-221 
socialization, in cultural 
communities, 219-230 
Cumulative-risk hypothesis, 295 
Cycle of organizing, 388 
Cycling of resources, 142-143 


D 
Daily hassles, 259-260 
DARE (Drug Abuse Resistance 
Education), 421-422 
DARE America, 424 
Data analysis, 107 
Data interpretation, 107 
Decisions 
for community psychology 
research, 83-85 
prevention and promotion 
programs implementation, 
stages of, 324 
Decline in community, 195-197 
Deep structure of culture, 243, 246 
Democratic participation, 442 
Department of Environmental 
Conservation (DEC), 
360-361 
Department of Housing and Urban 
Development, 53 
Department of Veterans Affairs, 469 
Dependability, 117 
Depression, 91 
Designs 
between-group, 92 
environmental, 154-155 
interrupted time-series, 
128-131, 129 
multiple-baseline, 129 
nonequivalent comparison group, 


126-128 


Designs (continued) 
skills for, 61 
within-group, 92 
Developmental assets, 297-298 
Deviation-countering circuits, 150, 171 
Diathesis-stress model of psychopa- 
thology, 299 
Diffusion of innovation, 323, 324 
Diffusion of Innovations (Rogers), 324 
Dimensions of human diversity for 
community psychology 
ability/disability, 215-216 
age, 216 
culture and, 219-230 
ethnicity, 214 
gender, 214-215 
intersectionality, 218-219 
key, 211-219 
localities, 217 
race, 212-214 
religion, 216-217 
sexual orientation, 216 
social class, 215 
social inequalities, 217-218 
spirituality, 216-217 
Disasters, 260 
responses to, preparing, 483-485 
Disorder, prevention of, 293-295 
Disseminate information, 403 
Dissemination of prevention and 
promotion programs 
implementation, successful, 
327-329 
home visiting programs, 329 
social-emotional learning (SEL) 
programs, 327-329 
Distal processes/factors 
community psychology, of core 
values in, 19 
contextual, 255-256 
for coping with stress, 254-255 
of neighborhood research, 160 
personal, 256-257 
Distal socioeconomic risk processes, 
160-161 
Distress, 266-267 
Distributive justice, 29, 467 
Divergent reasoning, 58-59 
Diversity, 477 
Diversity promotion, 380-381 


“Does Not Work” category of 
prevention programs, 422 

Dominant group, 231 

Dysfunction, 266-267 


E 
“E-activism,” 196 
Earned Income Tax Credit (EITC), 
414-417 
Eco-identity, 476 
Ecological approach, intervention 
as, 8 
Ecological-contextual model, 
141-158 
activity settings approach, 
153-154 
comparing, 156-158 
for coping with stress, 250-271 
distal factors, 254-255 
ecological principles approach, 
141-144 
ecological psychology approach, 
149-153 
environmental psychology 
approach, 154-155 
protective factors, 252-254 
proximal factors, 254-255 
proximal stressors, 257-261 
risk factors, 252—254 
social climate approach 
social regularities, 147-149 
stress reactions, 261 
working through, 255-257 
Ecological levels 
of intervention, 267 
of oppression, multiple, 233-236 
Ecological principles approach, 
141-144 
adaptation, 143 
cycling or resources, 142-143 
interdependence, 141-142 
succession, 143-144 
Ecological psychology approach, 
149-153 
behavior settings, 150-151 
contributions of, 152-153 
limitations of, 152-153 
underpopulated settings, 
151-152 
Effective intensity, 403-404 
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Effectiveness, 336 
Effect size, 302 
Efficacy, 336 
Elementary and Secondary 
Education Act (ESEA), 480 
Emotional realm of living, 244 
Emotional safety, 181 
Emotion-focused coping, 264 
Empathy, 263 
Empirical grounding, as core value 
in community psychology, 
32-33 
Empowered settings, 373-374 
Empowering settings, 373 
Empowerment, 266. See also citizen 
participation 
and citizen participation, as core 
values in community 
psychology, 30-31 
context of, 354 
defined, 352-358 
individual, 292 
limits of, 354 
multiple forms of, 358-364 
settings for practicing, 
372-382 
Empowerment evaluation (EE), 
440-445 
case examples of, 443-445 
controversies about, 444-445 
defined, 440 
dialogues about, 444-445 
evaluation of, 444 
Getting To Outcomes” (Gro); 
446-457 
principles of, 441-443 
in schools, 480—482 
Enacted support, 272 
Enculturation, 225 
Environmental design, 154-155 
Environmental psychology 
approach, 154-155 
contributions for, 155 
environmental design, 154-155 
environmental stressors, 154 
Epidemiology, 121-122 
incidence, 121-122 
prevalence, 122 
protective factors, 122 
risk factors, 122 
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Equality, social issues and, 55-57 
Blaming the Victim (Ryan), 55-56 
Fair Play, 56-57 
Fair Shares, 57 

Equations for prevention and 

promotion programs, 298-302 
protective factors (denominators), 
300-302 
risk factors (numerators), 300 
Error of logical typing, 24 
Ethnic identity, assessment of, 90 
Ethnicity, as dimension of human 
diversity for community 
psychology, 214 

Ethnocentric understanding, 236 

Europe, community psychology in, 
64-65 

European Congress on Community 
Psychology, 65 

Evaluation 
empowerment, 440-445 
in everyday life, 422-425 
process for, developing, 

341-342 
program, 426-440 
Evidence-based programs/strategies, 
335-337, 442-443 

Exodus, 202 

Experimental development, 323 

Experimental social innovation and 

dissemination (ESID), 123 

Expert power, 361 

External linkages and resources, 403 


F 

Facebook, 204 

Facilitating planning, 464 

Fair Market Rent, 411, 413 

Fair Play, 56-57 

Fair Shares, 57 

Fairweather’s Community Lodge 
study, 124, 169, 400 

Families for coping with stress, 273 

Family Environment Scale, 145, 146 

Family resource centers, 376-377 

Federal Interagency Council on 
Homelessness and the Home- 
lessness Research Institute, 413 

Federation of Congregations United 
to Serve (FOCUS), 390 


Field of community psychology, 
establishing, 51-52 
First-order change, 14, 148 
Focus groups, 112-114 
limitations of, 113 
strengths of, 113 
studies using, 113-114 
Formative community psychology, 
41-50 
action research, 45—46 
group dynamics, 45—46 
liberation, movements for, 
47-49 
mental health systems, reforms in, 
43-45 
optimism, undercurrents of, 49-50 
preventive perspectives, on 
problems in living, 42—43 
social change, movements for, 
47-49 
Foundation For the Future (FFF), 
443-444 
Four-step model of program 
evaluation, 428-436 
goals and outcomes, identification 
of, 429 
impact evaluation, 433 
for mentoring, application of, 
438-439 
outcome evaluation, 432—433 
process evaluation, 429-432 
summary of, 433-436 
Freedom Rides, 48 


G 
Gemeinschaft (community), 
176-177. See also community 
Gender, as dimension of human 
diversity for community 
psychology, 214-215 
General capacity, 334 
Generalization 
of findings, 107 
of qualitative methods, 117-118 
Generalized support, 272 
General Social Surveys, 196 
Geographical information systems 
(GIS), 122 
methods of, for community, 
131-132 


of physical environments, 122 
of social environments, 122 
Gesellschaft (society), 176-177 
Getting To Outcomes” (STO!) 
331, 446-457 
accountability, 446-450 
underage drinking, example of, 
450-457 
GI Bill of Rights, 41, 408 
GirlPOWER!, 438-439 
Global citizenship, 355 
Global community psychology, 
63-66 
development in, unique, 63 
movement towards, 66 
Global diversity of community, 
464-467 
Globalization, 466 
Goal circuits, 150, 171 
Goals 
focus on, 379 
outcomes and, identification 
of, 429 
primary, 429 
Google Maps, 401 
Grameen Bank, 399 
Great Society programs, 408 
Group dynamics, 45—46 
GROW, 152, 277, 279 


H 
Habitat for Humanity, 201 
Harlem Children’s Zone, 167-169, 
400 
Baby College, 168 
Promise Academy, 168 
Promise Academy High School, 
168 
Harlem Gems, 168 
Hawaii Healthy Start program, 346 
Head Start program, 23, 50, 190, 
405, 410 
Healthy Communities movement, 392 
Healthy Families America home 
visiting programs, 340 
Healthy Start program, 159 
Helper therapy principle, 277 
High-density networks, 275 
Highlander Research and Education 
Center, 375-376 


HIV/AIDS infection, prevention of, 


308-310 
Homelessness, 5—7 
preventing, 412-414 
Home visiting programs, 329 
“Housing first” program, 271 
Housing subsidy programs, 413 
Human diversity for community 
psychology, 208-245 
conflicts of, 240-241 
dimensions of, 214-230 
liberation perspective, 236-237 
oppression, 231-236 
practices of, attending to, 
238-244 
Human Genome Project, 213 
Hurricane Hugo, 193 
Hurricane Katrina, 483 


I 
latrogenic effects, 331 
Ida B. Wells public housing 
project, 198 
Identity 
cultural, assessment of, 90 
development of, 50-52 
development of, and 
acculturation, 221—224 
ethnic, assessment of, 90 
immersion, 222, 223-224 
in spiritual communities, 
202-203 
Swampscott Conference, 50-51 
transformed relations, 222 
Immersion, 222, 223-224 
Impact evaluation, 433 
Implement actions, 403 
Implementation 
failure of, 426 
of prevention and promotion 
programs, 315, 324 
Improvement, 442 
Incidence, 121-122 
Inclusion, 442 
Inclusive decisions, 380 
Incredible Years program, The, 
311-312 
Indicated preventive measures, 
292-293 
Indigenization, 466 


Individual and family wellness, as 
core values in community 
psychology, 26-27 

collective wellness, 27 

Individual empowerment, 292 

Individualism-collectivism, 
219-221, 246 

Individualistic perspectives of 
community psychology, 5-6 

Individualistic practice in 


community psychology, 39-41 


Individual prejudices, 235-236 
Individuals 


SUBJECT INDEX 561 


impact of mental health 
consumer-run organizations, 
133-134 

participatory methods and GIS 
Mapping, for community, 
131-132 

prevention and promotion 
programs implementation, 
model for, 325-327 

Prevention Delivery System, 325 

Prevention Support System, 325 

Prevention Synthesis and 
Translation System, 325 


alternative settings, 163-169 

ecological context, conceptual 
models of, 141-158 

as ecological level of analysis in 
community psychology, 
19-20 

within environment, understand- 
ing, 138-170 

intervention, importance of 
understanding contexts for, 
158-163 

life of, context in, 10-12 

multiple communities in life of, 


192-193 


Information and communication 


technologies (ICTs), 401-402 


Innovation/invention stages of 


prevention and promotion 
programs implementation, 322 


Integrative power, 359-360 
Interactive Systems Framework for 
Dissemination and Implemen- 
tation (ISF), 325-326, 336 
Interdependence, 141-142, 171 
Intergroup collaboration, 
381-382 
Intergroup relations, 235-236 
Internalized oppression, 232 
International Conference on 
Community Psychology, 
64, 65, 66 
International Red Cross, 468 
Interpersonal networks, 403 
Interpersonal resources, 253 
Interpreting (Act Three of 
qualitative research), 108-109 
Interrupted time-series designs, 


128-131, 129 


Innovation-specific capacity, 334 
Institute of Medicine (IOM), 77, 
292-293, 323, 462 
Institutionalization, 343 
Institutional oppression 
in schools, 235 
at workplace, 234-235 
Integrated Recovery Network, 6 
Integration, 227 
of community psychology 
research methods, 131-134 
and fulfillment of needs, 
181-182 


mixed-method evaluation of peer 


support, for early 

adolescents, 132-133 
participatory action community 

psychology research, on 


community-level multiple-basline 
study, 130-131 

limitations of, 129 

multiple-baseline designs, 129 

strengths of, 129 


Intersectionality, 245 


human diversity for community 
psychology, as dimension of, 
218-219 


Intersubjectivities, 172 
Interventions 


advocacy, 268-269 

alternative settings, 269 

case management, 270-271 
change strategy, components of, 24 
community coalitions, 269-270 
contexts for, importance of 


understanding, 158-163 
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Interventions (continued) 
coping, for promoting, 267-271 
crisis intervention, 270 
as ecological approach, 8 
as ecological level of analysis in 
community psychology, 
23-24 
error of logical typing, 24 
mediating structures, 23 
neighborhood quality of life, 
promoting, 162-163 
organizational consultation, 269 
prevention programs, 270 
promotion programs, 270 
research, 158-162 
social policy, 268-269 
Invention/innovation stages of 
prevention and promotion 
programs implementation, 322 
Isolated associations, 192 


Journal of Community and Applied 
Social Psychology, 63 

Journal of Community Psychology, 51 

Juvenile delinquency rates, sources 


of, 14 


K 

Kauai Longitudinal Study, 297 

Key characteristics, 337 

Key informants, 433 

Kid Care, 390 

Knowing (Act Four of qualitative 
research), 109-110 

Knowledge stage of prevention and 
promotion programs imple- 
mentation, 324 


L 


Latin America, community 
psychology in, 64 

Law Enforcement Partnership of the 
Year Award, 457 

Leadership development, 378-379 

League of Women Voters, 357 

Levels of analysis for community 
psychology research, ecological, 
18-24, 74, 95-99 

concept of, 18 


cultural competence across, 
238-240 
importance of considering, 
examples of, 96-97 
individuals, 19-20 
intervention, levels of, 23-24 
localities, 21-22 
macrosystems, 22—23 
microsystems, 20-21 
organizations, 21 
studying of, 97-99 
Levels of community, 178 
Lexington/Richland Drug and Alco- 
hol Abuse Coalition, 393, 394 
Liberation perspective, 236-237, 246 
conflicts of, 241-243 
contributions of, 237-238 
limitations of, 237-238 
movements for, 47—49 
Life events, major, 258 
Life transitions, 259 
Likert scales, 92 
Limits of empowerment, 354 
Linking science and practice, 
community psychology as, 38 
Listening Partners Program, 17 
Local community well-being, 463 
Local control, 403 
Localities 
community, defined, 21 
human diversity for community 
psychology, as dimension 
of, 217 
level of analysis in community psy- 
chology, as ecological, 21-22 
Locality-based community, 177-178 
Longitudinal program adaptation, 343 
Long-term perspective, 404 
Los Angeles Police Department, 421 
Los Angeles Unified School District, 
421 


M 
Machismo, 242 
Macrosystems 
in community, as approach, 8-10 
as ecological level of analysis in 
community psychology, 
22-23 


as resource, 253 


Maine League of Women Voters, 357 
Maintenance of setting, 145 
Marginality, 226-227 
Marianismo, 242 
Mass media, 234 
Material resources activated for 
coping with stress, 262-263 
Meaning-focused coping, 264 
Meaning-making in spiritual 
communities, 202-203 
Mediating structures, 23, 185 
Medicaid, 408 
Medicare, 408 
Membership, 180-181 
Mental health consumer-run 
organizations, 133-134 
Mental health systems, reforms in, 
43-45 
Mentoring/mentors 
for coping with stress, 273-274 
four-step evaluation method for, 
438-439 
process for, 437 
program evaluation, as perspective 
of, 436-439 
Methodological equivalence, 
assumptions of, 91-92 
Methodological issues involving 
community psychology 
research, 90-92 
between-group designs, 92 
cultural identity, assessment 
of, 90 
ethnic identity, assessment of, 90 
methodological equivalence, 
assumptions of, 91-92 
population homogeneity, 
assumptions of, 90-91 
within-group designs, 92 
Meyerhoff Scholars, 482-483 
Micro-aggressions, 260 
Micro-level change, 408-417 
Microsystems, as ecological level of 
analysis in community 
psychology, 20-21 
Mixed-method evaluation of peer 
support, for early adolescents, 
132-133 
Models of acculturation, 224-227 
Mohawk Nation of Akwesasne, 94-95 


MoveOn.org, 205 
Multidimensionality, 274-275 
Multidimensional relationships, 274 
Multiple areas of action, 403 
Multiple-baseline designs, 129 
Multiple communities, in 
individual’s life, 192-193 
Multiple forms of empowerment, 
358-364 
integrative power, 359-360 
power from, 359 
power over, 358-359 
power to, 359 
social power, instruments of, 
360-363 
Multiple interpretations of findings, 
107 
Mutual assistance self-help, 276 
Mutual help, defined, 277 
Mutual help groups for coping with 
stress, 276-280 
community narratives offered by, 
277 
distinctive features of, 277-278 
experiential knowledge of, 277 
helper therapy principle of, 277 
mutual assistance self-help, 276 
mutual support, 276 
online, 278-279 
outcomes of, 279-280 
Mutual support, 276 
Myth of “we,” 193 


N 
Narratives 

community, for mutual help groups 

and coping with stress, 277 

personal stories, 117 

in qualitative methods, 117 

in spiritual communities, 202-203 
National Alliance to End 
Homelessness report, 413 
National Association for the 
Advancement of Colored 
People (NAACP), 48 
National Association of State 
Alcohol and Drug Abuse 
Directors, 457 
National Biscuit Co., 5 
National Institute of Justice, 422 


National Institute of Mental Health 
(NIMH), 43, 45 
National Mental Health Association, 
45 
National Prevention Network 
Conference, 457 
National Registry of Evidence- 
Based Programs and Practices 
(NREPP), 335, 425 
National Research Council, 323 
National Training Laboratories 
(NTL), 45-46 
Natural environment, 197-199 
Natural helpers for coping with 
stress, 273-274 
Natural sciences, technology, 
engineering, and mathematics 
(STEM) fields, 482-483 
Neighborhood disorder, 161 
Neighborhood organizations 
capacity building in, 374-375 
citizen participation in, 371-372 
Neighborhood protective processes, 
160 
Neighborhood quality of life, 
promoting, 162-163 
Neighborhood research, under- 
standing, 159-160 
distal processes, 160 
neighborhood protective 
processes, 160 
neighborhood risk processes, 160 
proximal processes, 160 
Neighborhood risk processes, 160 
Neighboring, 184 
New Deal, 41, 408 
New Jersey Center for Character 
Education (NJCCE), 479 
New Urbanism movement, 155 
New Zealand, community psychol- 
ogy in, 64-65 
No Child Left Behind law, 15 
Nonequivalent comparison group 
designs, 126-128 
limitations of, 127 
school reforms with, evaluating, 
127-128 
strengths of, 127 
Nongovernmental organizations 


(NGOs), 398 
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North America, community 
psychology in, 63-64 

Norwegian Ministry of Education, 313 

Nurse-Family Partnership program, 
329, 340, 342, 407 


O 


Objective associations, 187 
Office of Juvenile Justice and 
Delinquency Prevention 
Model Programs Guide, 335 
Olweus Bullying Prevention 
Program (BPP), 313-314 
Online communities, 203-206 
Online mutual help groups for 
coping with stress, 278-279 
Opportunity role structures, 379 
Oppression 
defined, 231-233 
individual prejudices, 235-236 
institutional, 234-235 
intergroup relations, 235-236 
internalized, 232 
mass media, role of, 234 
multiple ecological levels of, 
233-236 
social myths, 233-234 
Optimally populated settings, 151, 
171 
Optimism, undercurrents of, 49-50 
Orange Environment, 361, 363 
Ordinary magic, 297 
Organizational alliances, 403 
Organizational consultation, 269, 399 
Organizational learning, 443 
Organizational support, 239 
Organizations, as ecological level of 
analysis in community 
psychology, 21 
Outcome evaluation, 432-433 
Oxford House, 16-17, 84-85, 400 


P 
Pacific Institute of Research and 
Evaluation and its Underage 
Drinking Enforcement and 
Training Center, 453 
Parenting 
education programs for, 311 
positive, promotion of, 310-312 
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Parent-Teacher Association (PTA), 
319 
Participant-conceptualizer, 13, 51, 89 
Participant-researcher collaboration, 
106 
Participation, 380 
Participative observation, 110-111 
Participatory action research, 
133-134, 329-344 
adaptation, 342-344 
evaluation process, developing, 
341-342 
problem definition, 332-333 
problem identification, 332-333 
setting for prevention and 
promotion programs, 
assessment of, 333-335 
staff, training and support of, 
340-341 
sustainability of prevention and 
promotion programs, 
342-344 
unintended consequences of 
prevention and promotion 
programs, evaluation for, 
331-332 
Participatory community psychology 
research, 81 
approaches to, limitations of, 
88-89 
participatory action, 81 
Participatory methods and GIS 
Mapping, for community, 
131-132 
Participatory niches, 379 
Participatory research, 470-471 
Participatory skills, 368-369 
Participatory values, 370 
Partnership, 82-83 
Passover, 202 
Pathways to Housing, 271 
Patriarchy, 232 
Pedagogy of the Oppressed (Friere), 394 
Peer Water Exchange (PWX), 
401-402 
Pennsylvania Department of 
Corrections, 407 
People power, 360 
Perceived support, 272 
Personal development, 145 


Personal distal factors for coping 
with stress, 256-257 
Personal investment, 181 
Personal participatory efficacy, sense 
of, 369-370 
Personal qualities, 253 
for citizen participation, 367-371 
collective efficacy, sense of, 369 
commitment, 370 
critical awareness, 367-368 
participatory skills, 368-369 
participatory values, 370 
personal participatory efficacy, 
sense of, 369-370 
relational connections, 370-371 
Personal resources, 142 
Personal Responsibility and Work 
Opportunity Reconciliation 
Act (PRWOR), 415 
Personal stories, 117 
Perspectives of community 
psychology, 7-10 
clinical depression, multiple 
contexts of, 8-10 
individualistic, 5-6 
problem definition, 6 
structural, 6, 13-18 
Persuasion stage of prevention and 
promotion programs 
implementation, 324 
Philosophy of science for community 
psychology research, 74-77 
constructivist, 75-76 
contextualist, 75-76 
critical, 76 
positivism, 75 
postmodernist, 75-76 
postpositivist, 75 
Physical environments 
for communities, 197-199 
mapping, 122 
risky, 161 
Physical vulnerability, 300 
PICO Network (Pacific Institute for 
Community Organizing), 
388-391, 397 
Place attachment, 184 
Plausible theory of community 
change, 403 
Political issues, responses to, 59-60 


Population homogeneity, assump- 
tions of, 90-91 
Positivism, 75 
Postmodernist philosophy of science 
for community psychology 
research, 75-76 
Postpositivist philosophy of science 
for community psychology 
research, 75 
Posttraumatic stress disorder 
(PTSD), 161 
Poverty, public policy regarding, 
408-417 
Power from, 359 
Power of Collaborative Solutions: Six 
Principles and Effective Tools for 
Building Healthy Communities, 
The (Wolff), 472 
Power over, 358-359 
Power to, 359 
Prejudices, individual, 235-236 
Prenatal/Early Infancy Project, 329 
Prevalence, 122 
Prevention. See also prevention and 
promotion programs 
of bullying and school violence, 
312-315 
of childhood behavior disorders, 
310-312 
defined, 289-290 
of disorder, 293-295 
of HIV/AIDS infection, 308-310 
primary, 291 
secondary, 291 
tertiary, 291-292 
Prevention and promotion 
programs, 286-315. See also 
prevention; promotion 
aspects of, 322-323 
challenges of, 320-321 
concepts for understanding, 
290-295 
cost-benefit analysis of, 306 
cost-effectiveness of, 305-307 
cultural diversity in, 344-346 
dissemination of, successful, 
327-329 
equations for, 298-302 
implementation of, 315, 318-347 
integrative model for, 325-327 


Prevention and promotion 
programs, (continued) 
issues in, 322—327 
models of, 323-325 
participatory action research in, 
329-344 
review of, 335-339 
risk and resiliency of, 295-298 
stages of, 321-322, 324 
successful, examples of, 307-315 
sustainability of, 315 
Prevention Delivery System, 325, 
326, 334 
Prevention Plus II (Linney & 
Wandersman), 429, 433, 
436, 447 
Prevention programs, 270 
Prevention Support System, 325 
Prevention Synthesis and 
Translation System, 325, 336 
Preventive perspectives, on 
problems in living, 42-43 
Primary Mental Health Project, 43 
Primary prevention, 291 
Privileged group, 231 
Problem definition, 6, 332-333 
attending to unheard voices 
approach, 78 
in community psychology 
research, 77-80 
voice, 78-79 
Problem-focused coping, 264 
Problem identification, 332-333 
Procedural justice, 29 
Process evaluation, 429-432 
conducting, 431-432 
purpose of, 429, 431 
Products of community psychology 
research, 85-88 
Program circuits, 150, 171 
Program development, 439-440 
Program evaluation, 424—425 
four-step model of, 428-436 
logic of, 426-428 
mentoring, as perspective of, 
436-439 
and program development, 
linking of, 439-440 
Program mapping, 448 
Progressive eras, social issues in, 54-55 


Project SAFE, 309 
Project VIDA, 93-94 
Promotion. See also prevention and 
promotion programs 
of healthy sexual behavior, 
308-310 
of positive parenting, 310-312 
of safe school climate, 312-315 
of wellness and competence, 
293-295 
Promotion programs, 270 
Protective processes/factors, 122, 
161-162 
for coping with stress, 252-254 
for prevention and promotion 
programs, 300-302 
Proximal processes/factors 
for coping with stress, 254-255 
of core values in community 
psychology, 18 
of neighborhood research, 160 
Proximal stressors 
for coping with stress, 257-261 
daily hassles, 259-260 
disasters, 260 
life events, major, 258 
life transitions, 259 
vicious spirals, 261 
Psycho-Educational Clinic, 39 
Psychological acculturation, 225-226 
Psychological sense of community, 
179 
Psychological Sense of Community, The 
(Sarason), 52, 176 
Psychologists Acting with Conscience 
Together (Psy-ACT), 469 
“Psychology Constructs the Female: 
Or the Fantasy Life of the Male 
Psychologist” (Weisstein), 49 
Public policy, 404-417 
approaches to, 410-412 
crime policy, 406-408 
micro-level change, 408-417 
regarding poverty, 408-417 
Purposeful sampling, 106 


Q 


Qualitative interviewing, 111-112 
limitations of, 112 
strengths of, 112 
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Qualitative methods, 104-118 
acts of, 107-110 
case study method, 114-117 
features of, common, 105-110 
focus groups, 112-114 
generalizability of, 117-118 
narratives in, 117 
participative observation, 
110-111 
qualitative interviewing, 
111-112 
reliability of, 117-118 
validity of, 117-118 
Qualities for community psycholo- 
gists, 476-477 
Quantitative description methods, 
118-131, 120-123 
causation, 120-121 
community surveys, 121 
correlation, 120-121 
epidemiology, 121-122 
experimental social innovation 
and dissemination (ESID), 
123 
features of, 119-120 
interrupted time-series designs, 
128-131 
limitations of, 122-123 
nonequivalent comparison group 
designs, 126-128 
physical environments, mapping, 
122 
quantitative description methods, 
120-123 
randomized field experiments, 
124-126 
social environments, mapping, 122 
strengths of, 122-123 
Quest for community, The (Nisbet), 195 


R 
Race, as dimension of human 
diversity for community 
psychology, 212-214 
Rahway State Prison, 331 
Rand Corporation, 305 
Randomized field experiments, 
124-126 
advocacy for women with, 
evaluating, 125 
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Randomized field experiments, 
(continued) 
crisis residential program for 
adults with psychiatric 
disabilities with, evaluating, 
125-126 
limitations of, 124-125 
strengths of, 124-125 
Rappaport’s Rule, 12, 59, 476 
Reaching Higher (Weinstein), 15, 127 
Realities of community, complex, 
190-195 
change in communities, 193-195 
conflict in communities, 193-195 
multiple communities, in 
individual’s life, 192-193 
Reappraisal, 264 
Reciprocity, 275-276 
Recovery from substance abuse, 
second order change in, 16-17 
Red Ribbon Awareness Campaign, 
427 
Reflexivity, 106, 118 
Rehabilitation, 291 
Relational community, 178 
Relational connections, 370-371 
Relationships, 145 
context of, for social support in 
coping with stress, 272-274 
families, 273 
mentors, 273-274 
natural helpers, 273-274 
relationships, as stressors, 274 
as stressors, 274 
Reliability of qualitative methods, 
117-118 
Religion, as dimension of human 
diversity for community 
psychology, 216-217 
Replication stage of prevention and 
promotion programs 
implementation, 322 
Research, 158-162 
action, 45-46, 81 
collaborative, 240, 470-471 
community psychology, 70-99 
distal socioeconomic risk pro- 
cesses, 160-161 
neighborhood, understanding, 
159-160 


neighborhood disorder, 161 
participatory, 470-471 
participatory action, 329-344 
physical environments, risky, 161 
to practice models, 324 
protective processes, 161-162 
Resiliency, 265-266, 296. See also risks 
Resolving conflicts, 381 
Resources activated for coping with 
stress, 262—263 
cultural, 263 
material resources, 262—263 
social, 263 
social-emotional competencies, 
263 
spiritual, 263 
Respect for human diversity, as core 
value in community psychology, 
28-29 
Results-based accountability, 
423-425 
program evaluation, 424—425 
trust, 424 
values, 424 
Revolutionary Association of the 
Women of Afghanistan 
(RAWA), 115-116, 243 
Risk factors, 122 
for coping with stress, 
252-254 
for prevention and promotion 
programs, 300 
Risks 
cumulative-risk hypothesis, 295 
developmental assets, 297-298 
and protective processes, 172 
and resiliency of prevention and 
promotion programs, 
295-298 
taking, 477 
Robert Taylor Homes, 198 
Rules for Radicals (Alinsky), 396 
Rutgers Social-Emotional Learning 
Lab, 340 


Ss 

Satyagraha, 360 

Scaling up, 323 

Scared Straight program, 331, 332 
Schizophrenics Anonymous, 278 


Schools 
bullying and violence in, 
prevention of, 312-315 
empowerment evaluation in, 
480-482 
institutional oppression in, 235 
promotion of safe climate for, 
312-315 
reforms with nonequivalent 
comparison group designs, 
evaluating, 127-128 
second order change in, 15-16 
Science of community, emerging, 
462-464 
Search Institute, 297-298 
Secondary prevention, 291 
Second-order change, 148 
among women, 17 
defined, 15 
in recovery from substance abuse, 
16-17 
in schools, 15-16 
Section 8 housing subsidy programs, 
413 
Seizing the day, 474-475 
Selective preventive measures, 292 
Self-efficacy, 292 
Self-esteem, 302 
Senior Connects, 188 
Sense of community, 169, 179-185, 
403 
community psychology, as core 
value in, 27—28 
concepts related to, 184-185 
defining, 182-183 
elements of, 180-183 
levels of, 183 
psychological, 179 
Separation, 226 
Settings 
activity, approach to, 153-154, 171 
alternative, 163-169, 400-401 
behavior, 150-151, 171 
Block Booster Project, 374-375 
community, 373-374 
defined, 20 
empowered, 373-374 
for empowerment, practicing, 
372-382 
family resource centers, 376-377 


features of, 377-382 
Highlander Research and 
Education Center, 375-376 
maintenance of, 145 
neighborhood organizations, 
capacity building in, 
374-375 
optimally populated, 151, 171 
for prevention and promotion 
programs, assessment of, 
333-335 
underpopulated, 151-152, 171 
Sexual behavior, promotion of 
healthy, 308-310 
Sexual orientation, as dimension of 
human diversity for community 
psychology, 216 
Shaping the definition of a public 
issue or conflict instrument of 
power, 362 
Shared assumptions, 172 
Shared emotional connection, 182 
Skills 
action, 61-62 
design, 61 
participatory, 368-369 
social, 62 
Small wins, 341 
Sobriety, of Alaska Natives, 243-244 
Social action, 395-397 
Social capital, 186-190 
bonding, 187 
bridging, 187-188 
community psychology and, 190 
Social change 
defined, 386 
movements for, 47—49 
promoting, 472-478 
purpose of, 386-388 
Social class, as dimension of human 
diversity for community 
psychology, 215 
Social climate approach 
dimensions of, 144-146 
use of, in research and community 
practice, 146-147 
Social competencies, 300 
Social Decision Making and Social 
Problem Solving (SDM/SPS) 
program, 340 


Social Development Coordinating 
Committee, 341 
Social Disorganization Theory, 14 
Social-emotional competencies, 
263 
Social-emotional learning (SEL) 
programs, 315, 327-329, 
479-480 
Social environments, mapping, 122 
Social identity development models, 
246 
Social inequalities, as dimension of 
human diversity for community 
psychology, 217-218 
Social issues of community 
psychology research. See also 
cultural and social contexts of 
community psychology 
research 
bottom-up approaches to, 57-58 
change in, limits of, 17-18 
divergent reasoning and, 58-59 
and equality, 55-57 
in progressive and conservative 
eras, 54-55 
shifting, 52-60 
top-down approaches to, 57-58 
viewpoints on, opposing, 58-59 
Socialization, 301. See also human 
diversity for community 
psychology 
in cultural communities, 
219-230 
Social justice, 169, 442 
concern with, broadening, 
467-469 
as core value in community 
psychology, 29-30 
distributive justice, 29 
procedural justice, 29 
Social myths, 233-234 
Social policy, 268-269 
Social power, instruments of, 
360-363 
Social psychology, concept of, 11 
Social Readjustment Rating Scale, 
258 
Social regularities, 147-149, 171 
contributions of, 148-149 
limitations of, 148-149 
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Social relationships, 145 
Social resources activated for coping 
with stress, 263 
Social Security and Medicaid 
(FICA), 411 
Social Security System, 408 
Social skills, 62 
Social support networks, 96-97, 
185, 228, 274-276, 378 
for coping with stress, 271-276 
enacted support, 272 
generalized support, 272 
high-density networks, 275 
multidimensionality, 274-275 
perceived support, 272 
reciprocity, 275-276 
relationship context of, 272-274 
social support networks, 274-276 
specific support, 272 
Social support resources, 301-302 
Society for Community Research 
and Action (SCRA), 13, 61, 
62, 465, 471-472, 483-484 
Society for Prevention Research, 
The, 336 
Society for the Psychological Study 
of Social Issues (SPSSI), 45, 48 
Socioeconomic status (SES), 215 
South Carolina Alcohol 
Enforcement Team (AET), 
451-452, 455 
Specific support, 272 
Spiritual communities 
in community life, 200-202 
defined, 200 
identity in, 202-203 
meaning-making in, 202-203 
narratives in, 202-203 
Spirituality, 199-200 
of Alaska Natives, 243-244 
coping with stress and, 
280-282 
human diversity for community 
psychology, as dimension 
of, 216-217 
Spiritual realm of living, 244 
Spiritual resources, activated for 
coping with stress, 263 
Staff, training and support of, 
340-341 
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Standards of Evidence: Criteria for 
Efficacy, Effectiveness and 
Dissemination (Society for 
Prevention Research), 336 

Strength of weak ties, 187 

Strengths-based belief system, 
promotion of, 378 

Stress. See coping with stress 

Stress reactions, for coping with 
stress, 261 

Strong cultural identity, 227 

Strong individual identity, 227 

Structural perspectives of community 
psychology, 6, 13-18 

first-order change, 14 

juvenile delinquency rates, 
sources of, 14 

second order change, 15-17 

social context, limits of change in, 
17-18 

Subjective/emotionality, 187 

Subordinated group, 231 

Substance Abuse and Mental Health 
Services Administration 
(SAMHSA), 298, 320, 335 

Succession, 143-144, 171 

Summit on Community Psychology 
Practice, 62 

Supplemental Nutrition Assistance 
Program (SNAP), 411 

Supported housing environments, 96 

Surface structure of culture, 243, 246 

Surgeon General of the United 
States, 422 

Sustainability of prevention and pro- 
motion programs, 315, 342-344 

Swampscott Conference, 50-51, 
140, 464 

System change, 145-146 

System maintenance, 145-146 


T 
Take Back the Night rally, 268 
TakingITGlobal.org, 204 


Taking the long view, 474-475 

Target group(s), 429 

Task Force on Disaster, Community 
Readiness, and Recovery, 
484-485 

Tasks, focus on, 379 

Technological application, 323 

Technologies, use of, 401-402 

TechSoup, 402 

Temporary Assistance for Needy 
Families (TANF), 415 

Tertiary prevention, 291—292 

Theory failure, 426 

Thick description of personal 
experiences, 106 

Thriving, 266 

Timing of intervention, 267 

Top-down approaches to social 
issues, 57-58 

Training for community psychology, 
60, 478 

Transferability, 118 

Transformed relations, 222 

Triangulation, 118 

Tri-Ethnic Prevention Research 
Center, 395 

Trust, 424 

12-step groups, 16 


U 

Underage drinking, 450-457 

Underpopulated settings, 151-152, 
171 

U.S. No Child Left Behind Act, 
480-481 

United Way, 392, 428 


Universal preventive measures, 292 


Vv 
Validity of qualitative methods, 
117-118 
reflexivity, 118 
triangulation, 118 
verisimilitude, 118 


Valued diversity, 169 

Values, 424 

Verisimilitude, 118 

Vermont Interfaith Action (VIA), 
390 

Veterans Administration (VA), 43 

Vetoing circuits, 150, 171 

Vicious spirals, 261 

Village Organizations, 398 

Virtuous spirals, 264 

Voice, 78-79 


WwW 

Wallkill River case, 360-361 

Ward Assessment Scale, 145, 146 

War on Drugs, 53 

War on Poverty, 50 

Waupun Middle School, 357 

Wellness, 265 

collective, 27 
promotion of, 293-295 

We Make the Road by Walking 
(Freire), 351 

With All Our Strength (Brodsky), 
115 

Within-group designs, 92 

Witnessing (Act Two of qualitative 
research), 108 

Women, second order change 
among, 17 

Women’s Ways of Knowing (Belenky, 
Clincy, Goldberger, & Tarule), 
105 

Workplace, institutional oppression 
at, 234-235 

World Federation of Mental Health, 
294 

World Health Organization, 294 

World Wide Web, 203 


Y 

Yale Psycho-Educational Clinic, 43 
YMCA, 109 

YouthNoise.org, 204 


